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To  the  Chairman  an 


d  Members  of  the  Public  Health  and  Housing  Committee 
of  the  Salop  County  Council. 


Mr.  Chairman,  Ladies,  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  for  1934. 

An  effort  has  been  made  to  comply  with  the  requirements  of  the  Ministry  of  Health  m  the 
preparation  of  this  report,  but  it  has  not  been  possible  to  comment  fully  on  the  various  healt 
services  with  which  it  deals.  These  services  are  constantly  increasing  in  diversity  and  scope, 
and  the  time  taken  up  in  connection  with  various  new  schemes,  at  present  under  consideration 
and  in  course  of  being  put  into  operation,  has  made  it  impossible  to  deal  adequately  with  the  wor  - 

of  the  year. 

I  am. 

Your  obedient  Servant, 

WILLIAM  TAYLOR. 


County  Health  Office, 
College  Hill, 

Shrewsbury, 

September,  1935. 
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STAFF. 


County  Medical  Officer  of  Health  and  School  Medical  Officer. 

William  Taylor,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  School  Medical  Officer. 

B.  A.  Astley-Weston,  M.B.,  Ch.B.,  D.P.H. 


Tuberculosis  Medical  Officers. 

A.  C.  Watkin,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
T.  R.  Elliott,  L.R.C.P.I.,  L.R.C.S.I. 


Assistant  School  and  Child  Welfare  Medical  Officers. 

K.  Priestley,  L.S.A. 

Mabel  Blake,  M.B.,  Ch.B. 

§L.  Wilson  Evans,  M.C.,  M.B.,  B.S.,  D.P.H. 

//W.  H.  Harris,  M.D.,  D.P.H.  (Died  5th  December,  1934). 

Sydney  S.  Proctor,  M.D.,  D.P.H. 

Llywelyn  Roberts,  M.D.,  D.P.H.  (Commenced  duty  18th  February,  1935). 

Dental  Surgeons. 

Stephan  Keenan,  L.D.S. 

Frank  H.  Birch,  H.D.D.,  L.D.S. 

Gerald  R.  Catchpoll,  L.D.S. 


Organiser  of  Physical  Training. 

Mrs.  K.  W.  Davey,  Diploma  of  the  Chelsea  College  of  Physical  Education. 


Inspector  of  Midwives  and  County  Health  Lecturer. 

Mrs.  E.  M.  Hart,  Certificate  of  the  C.M.B.  and  Sanitary  Inspector’s  Certificate. 

(Died  29th  May,  1934). 

Miss  Monica  Demant,  F.R.N.,  S.R.N.,  C.M.B.  Certificate,  Health  Visitors  Certificate. 
{Appointed  Is/  September,  1934). 

Assistant  Inspector  of  Midwives  (part-time). 

Miss  G.  C.  Collins,  Health  Visitors  Certificate  and  Certificate  of  C.M.B. 


County  Analyst. 

Harold  Lowe,  M.Sc.,  F.I.C. 


Health  Visitors  and  School  Nurses. 


■j-Miss  C.  M.  Bindloss. 
fMiss  J.  A.  Brodersen. 
♦Miss  B.  Connelly. 
fMiss  M.  Dorricott. 
fMiss  E.  L.  Griffiths. 


Miss  E.  M.  Griffiths. 
fMiss  G.  Gilsenan. 
fMRS.  M.  M.  Lowrance. 
♦Miss  E.  Q.  Mason. 
♦Miss  G.  M.  Morgan. 


♦fMiss  A.  K.  O’Connell. 
fMiss  G.  L.  Thomas. 
♦Miss  E.  Davies. 

♦Miss  M.  Parry. 


Obstetrical  Consultant  and  Consultant  under  the  Puerperal  Fever  and  Puerperal  Pyrexia  Regulations,  1926. 

R.  L.  E.  Downer,  M.D.,  M.C.O.G. 


Venereal  Diseases  Medical  Officer  (part-time). 

Col.  J.  Grech,  D.S.O.,  M.R.C.S.,  L.R.C.P. 

Sister-in- Charge  V.D.  Clinic. 

Mrs.  D.  a.  Murray,  S.R.N.,  R.F.N. 


Prees  Heath  Sanatorium. 

Miss  M.  A.  Treble,  Matron. 

County  Home  for  Ailing  Babies. 

Miss  M.  L.  Crowe,  Matron. 


County  Council  Hospital. 

Miss  J.  P.  Cochran,  S.R.N.  and  C.M.B.  Certificate,  Matron. 

Samuel  Burke,  M.R.C.S.,  L.R.C.P.,  Resident  Medical  Officer. 

Clerical  Staff. 

W.  H.  Jones,  Chief  Clerk,  and  Eleven  Assistants. 

^  Also  Medical  Officer  of  Health  for  the  Urban  and  Rural  Districts  of  Oswestry.  ||  Also  Medical  Officer  of 
Health  for  the  Urban  and  Rural  Districts  of  FAlesmere.  ♦  Holds  C.M.B.  Certificate. 
f  Holds  Health  Visitors  Certificate.  f  Holds  Certificate  of  London  Obstetrical  Society. 


District  Medical  Officers  of  Health. 
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Public  Vaccinators  and  Vaccination  Districts. 


Vaccination 

District. 


Bridgnorth 
Church  Stretton 

Cleobiiry  Mortimer 
Clun.  . 


Drayton 

Ellesmere 

Ludlow 


Madeley 

Newport 

Oswestry 

Shifnal 

Shrewsbury 

Wellington 

Wem 

Whitchurch 


Vaccination 

Officer. 


Public  Vaccinators. 


A.  H.  Reynolds 
A.  Dillon  Smith 


C.  A.  Hodges,  L.  E.  Dickson,  G.  R.  Kennedy. 
C.  H.  Flory,  F.  W.  Hudson-Bigley,  H.  Gooch, 


S.  Whitehead  .  . 

W.  J.  Beavan  .  . 

A.  Lloyd  Davies 
M.  George 

Wk  H.  Jones 
G.  E.  Axon 

J.  H.  Butler 
P.  J.  Whiston 
R.  G.  Brookes  .  . 

R.  J.  Price 

D.  J.  Morris 
W.  Edge 

E.  P.  Smith 

B.  H.  Ellis 

G.  G.  Crickmer 

T.  Pughe- Jones 

L.  G.  Harris 

E.  P.  Everest,  M.B.E. 

R.  G Wynne 
R.  J.  Clayton  .  . 

E.  Jones 


J.  McClintock. 

R.  G.  Addenbrooke,  O.  J.  M.  Kerrigan. 

G.  H.  H.  Booth,  W.  B.  Darroll,  J.  A.  K.  Griffiths. 

S.  J.  Stewart,  G.  W.  Stanley. 

H.  R.  Cross,  T.  H.  Gandy. 

J.  Adams,  A.  C.  Taylor. 

Walter  Hall,  W.  King  Hay,  A.  Lees  Low, 
Frances  L.  Lewis. 

A.  C.  Heard. 

C.  D.  Rogers. 

C.  Fenwick,  H.  O.  Watson. 

C.  H.  Flory,  C.  A.  Hodges. 

A.  Sanders  Green. 

J.  G.  Boon,  F.  W.  Hudson-Bigley. 

C.  U.  Whitney. 

J.  B.  Robertson. 

G.  E.  Elkington,  G.  M.  Yates,  J.  R.  Pooler. 

J.  H.  Crofton,  W.  B.  A.  Lewis,  J.  Hugo  Matthews, 

H.  S.  OEonor,  C.  E.  Salt,  E.  H.  Udall. 

G.  R.  Kennedy,  D.  J.  M.  Legge,  S.  B.  Legge. 

C.  W.  Cassell,  W.  E.  Gemmell,  T.  J.  Gittins, 

J.  H.  Marshall,  H.  B.  MacLeod,  G.  M.  Westwood. 

H.  W.  J.  Hawthorn,  G.  M.  Yates. 

J.  Dallewy,  C.  W.  Eames,  J.  R.  Mitchell, 

V.  E.  Somerset. 

A.  H.  Clough. 
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Hospital  Accommodation  at  Public  Assistance  Institutions  in  1934. 


Name 

of  Institution. 

Sick  Wards. 

Medical  Officer. 

Number  of 

1 

No.  of 
beds. 

Average 
No.  of 
beds, 
used. 

Trained 

Nurses. 

Proba¬ 

tioner 

Nurses. 

Assist¬ 

ant 

Nurses. 

Male 

Attend¬ 

ants. 

Bishop’s  Castle 

32 

21 

Visiting 

1 

o 

tj 

1 

Bridgnorth 

47 

35 

Visiting 

.  . 

2 

3 

Ironbridge 

77 

70 

Visiting 

1 

4 

Ludlow 

51 

25 

Visiting 

1 

4 

Market  Drayton 

43 

33 

Visiting 

1 

4 

Newport 

34 

30 

Visiting 

1 

2 

Oswestry 

85 

75 

Visiting 

4 

8 

Shifnal 

27 

15 

Ahsiting 

1 

2 

Wellington 

no 

97 

Visiting 

4 

8 

2 

1 

Wliitchurch  .  . 

26 

18 

Visiting 

2 

•  • 

2 

532 

419 

16 

10 

34 

2 

Voluntary  Hospital  Accommodation. 


Name  and  Situation. 

No.  of 
beds, 
including 
cots. 

Facilities  provided. 

Bridgnorth  and  South  Shropshire  Infirmary,  Bridg- 

north  .  . 

52 

a,  b,  c,  d,  f,  k,  m,  n,  p,  q,  r. 

St.  Catherine’s  Cottage  Hospital,  Clun  .  . 

i 

Uj  b. 

Cottage  Hospital,  Ellesmere 

11 

a,  b,  d,  p. 

Cotta.ge  Hospital,  Ludlow 

9 

a,  b,  m,  q. 

Cottage  Hospital,  Market  Drayton 

13 

a,  b,  d,  m,  p. 

Lady  Boughey  Cottage  Hospital,  Newport 

15 

a,  b,  d,  e,  m,  n,  p,  q. 

Cottage  Hospital,  Oswestry 

21 

a,  b,  d,  m,  p. 

Cottage  Hospital,  Shifnal 

12 

a,  b,  c,  d,  f,  n,  p,  q. 

District  Cottage  Hospital,  Wellington  .  . 

18 

a,  b,  d,  m,  n. 

Cottage  Hospital,  Whitchurch  .  . 

13 

a,  b,  d,  m,  q. 

Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital, 

b,  d,  e,  i,  3,  k,  m,  n,  p,  q. 

Oswestry.  . 

329 

Royal  Salop  Infirmary,  Shrewsbury 

156 

a,  b,  c,  d,  f,  j,  k,  m,  n,  o. 

Eye,  Ear  and  Throat  Hospital,  Shrewsbury  .  . 

53 

b,  d,  f,  g,  h,  3,  k,  1. 

Lady  Forester  Hospitals — 

Broseley 

29 

a^  bj  Cy  Py  r. 

Much  Wenlock 

29 

ay  b,  Cy  ky  ly  Uy  Py  F. 

King  Edward  VIE  Memorial  Sanatorium,  Shirlett 

62 

ky  m. 

Hospitals  used  outside  Salop  include  the  Hereford  General  Hospital,  Wolverhampton  Royal  Hospital, 
Stafford  Infirmary,  Wolverhampton  Eye  Hospital,  the  Kidderminster  Hospital,  and  the  North  Staffordshire 
Infirmary. 

Key. — a  =  General  Medical  and  Surgical  Treatment  ;  b  =  Operating  Theatre  ;  c  =  Maternity  Beds  ; 
d  =  Children’s  Beds;  e  =  Orthopaedic  Department;  f  =  Dental  Department;  g=Nose,  Throat  and  Ear 
Department;  h  =  Ophthalmic  Department;  i  =  Dermatological  Department;  j —Laboratory  ;  k  =  Light 
Therapy  ;  l  =  Radium  Treatment  ;  m  =  X-Ray  Facilities  ;  n^Massage  Treatment  ;  o  =  Gynaecological 
Department;  p  =  Private  Ward  ;  q  =  Open-Air  Verandah  ;  r  =  Shelters. 


9 


Hospital  Beds  available  in  the  County  of  Salop  classified  according  to  Type  of  Case  and  as  far  as  possible  to  Sex. 


Type  of  Case. 

General  Medical 


General  Surgical 


/ 


General  Medical  and  Surgical  < 


\ 


‘  Provided  at 

St.  Catherine’s  Cottage  Hospital,  Clun 
Royal  Salop  Infirmary,  Shrewsbury  . . 


Royal  Salop  Infirmary  . . 


No.  of  Beds. 


°  Total, 

Male. 

Female. 

M.  or ; 

6 

3 

3 

. .  56 

26 

26 

4 

62 

29 

29 

4 

..  68 

40 

26 

2 

, .  126 

63 

63 

.  .  39 

18 

16 

5 

. .  10 

10 

23 

•  • 

•  • 

23 

. .  25 

25 

9 

9 

.  .  12 

12 

.  .  14 

14 

19  ' 

o 

19 

S  - 

8 

. .  14 

14 

..  13 

13 

312 

81 

79 

152 

County  Council  Hospital,  Cross  Houses 
Bridgnorth  and  South  Shropshire  Infirmary 
Ellesmere  Cottage  Hospital 
Lady  Forester  Cottage  Hospital,  Broseley 
Lady  Forester  Memorial  Hospital,  Much 
Wenlock 

Ludlow  Cottage  Hospital 
Market  Drayton  Cottage  Hospital 
Newport,  Lady  Bough ey  Cottage  Hospital 
Oswestry  Cottage  Hospital 
Shifnal  Cottage  Hospital 
W  elliugton  .Cottage.  Hospital 
Whitchurch  Cottage  Hospital  .  . 


Children 


Maternity 


Tenereal  Diseases 


Tuberculosis 


«  • 


County  Council  Hospital 
Bridgnorth  and  South  Shropshire  Infirmary 
County  Home  for  Ailing  Babies,  Wellington 
Ellesmere  Cottage  Hospital 
Market  Drayton  Cottage  Hospital 
Newport  (Lady  Bough  ey)  Cottage  Hospital 
Oswestry  Cottage  Hospital 
Public  Assistance  Institutions  . . 

Royal  Salop  Infirmary  . .  . . 

Shifnal  Cottage  Hospital 
Wellington  Cottage  Hospital 


County  Council  Hospital 

Bridgnorth  and  South  Shropshire  Infirmary 

Lady  Forester  Cottage  Hospital 

Lady  Forester  Memorial  Hospital 

Public  Assistance  Institutions  . . 

Royal  Salop  Infirmary  .  . 

Shifnal  Cottage  Hospital 


V.D.  Clinic,  Shrewsbury 

Shirlett  Sanatorium 

Prees  Heath  Sanatorium 

County  Council  Hospital 

Public  Assistance  Institutions  (shelters) 


18 

18 

4 

4 

16 

16 

1 

1 

1 

1 

1 

1 

2 

2 

54 

54 

22 

22 

1 

1 

4 

4 

124 

•  • 

124 

22 

22 

9 

9 

6 

6 

4 

4 

15 

15 

10 

10 

3 

3 

69 

•  • 

69 

•  • 

4 

2 

2 

62 

•  • 

62 

11 

•  • 

•  • 

11 

8 

4 

4 

•  « 

12 

5 

7 

93 


9 


11 


73 
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Type  of  Case. 

Chronic  Sick 

Provided  at 

. .  Public  Assistance  Institutions  . . 

Total. 

..  451 

No. 

Male 

238 

of  Beds. 
Female. 

213 

M.  or: 

•  • 

Mental  . . 

. .  Salop  Mental  Hospital  . . 

..  896 

436 

460 

•  • 

Mental  Deficiency 

(  Church  Stretton  Public  Assistance  Institution  5 

\  Madeley  Public  Assistance  Institution  .  .  25 

io 

5 

15 

•  • 

•  • 

*  - 

30 

10 

20 

•  • 

Orthopaedic 

.  .  Shropshire  Orthopaedic  Hospital 

..  320 

•  • 

•  • 

320 

Eye,  Ear,  Nose  and  Throat 

.  .  Eye,  Ear  and  Throat  Hospital 

.  .  53 

•  • 

•  • 

53 

Puerperal  Fever  and 
Puerperal  Pyrexia 

.  .  County  Council  Hospital 

•  • 

as  occasion  arises. 

Small-pox 

•  «  ••  ••  ••  ••  ••  •• 

..  26 

•  • 

•  • 

26 

Other  Infectious  Diseases 

•  •  ••  ••  ••  ••  ••  •• 

..  85 

•  • 

•  • 

85 

In  addition,  the  County  Council  has  made  arrangements  with  the  Royal  Hospital,  Wolverhampton,  and 
Cleveland  House,  Wolverhampton,  for  the  treatment  of  persons  suffering  from  venereal  diseases,  and  with 
the  Mrs.  Legge  Memorial  Home,  Wolverhampton,  for  the  admission  of  unmarried  mothers  without  homes. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


Area  (in  acres)  of  Administrative  County 
Population  (Census  1931)  . . 

for  Birth-rates  and  Death-rates 
Urban— for  Birth-rates  and  Death-rates 
Rural — for  Birth-rates  and  Death-rates 

Number  of  Inhabited  Houses  (Census  1931) . 

Number  of  Families  or  separate  Occupiers  (Census  1931) 

Rateable  Value . 

Sum  represented  by  a  penny  rate  . .  . .  .... 


Estimated  population 
Mid  Year,  1934 


861,800 

244,156 

242,700 

122,935 

119,765 

59,553 

60,904 

£1,102,462 

£4,153 


While  Shropshire  is  largely  a  rural  county  in  which  milk  production  and  farm  work  generally 
find  employment  for  a  large  section  of  the  population,  there  are  also  certain  areas  in  which  coal 
mining  and  work  in  iron  produce  represent  the  chief  industries.  No  general  statement  can  be 
made  describing  the  occupations  followed  in  urban  areas,  as  such  are  very  varied,  but  those 
parts  of  the  county  which  can  be  described  as  in  any  sense  industrial  ”  are  very  limited  in 
size  and  number. 


Although  the  unemployment  problem  is  less  serious  in  a  rural  county  such  as  Shropshire 
than  in  the  area  of  a  highly  industrialised  community,  there  are  certain  parts  of  the  county 
(of  which  the  Oakengates  district  may  be  cited  as  an  example)  in  which  unemployment  is  very 
prevalent.  There  is,  however,  so  far  no  evidence  that  the  health  of  the  community  as  a  whole 
has  been  adversely  affected  and,  in  so  far  as  the  findings  of  School  Medical  Inspection  can  be 
utilised  to  serve  as  a  criterion,  the  health  of  the  inhabitants  of  the  county  has  been  well 
maintained.  • 


Extracts  from-  Vital  Statistics  of  Registrar  General. 


Male. 

Female. 

Male  &  Female. 

Rates. 

1933 

1934 

1933 

1934 

1933 

1934 

1933 

1934 

Live  1  Total 

1,862 

1,918 

1,802 

1,763 

3,664 

3,681 

15.02 

15.17 

Births  1  Legitimate 

1,735 

1,809 

1,680 

1,651 

3,415 

3,460 

14.00 

14.26 

(  Illegitimate 

127 

109 

122 

112 

249 

221 

1.02 

.91 

Still-births 

77 

100 

86 

73 

163 

173 

.67 

.71 

Deaths  :  Total 

1,601 

1,639 

1,599 

1,495 

3,200 

3,134 

13.12 

12.91 

Infant  Mortality 

111 

126 

86 

84 

197 

210 

54 

57 

Legitimate  Births 

97 

117 

82 

74 

179 

191 

52 

55 

Illegitimate  Births 

14 

9 

4 

10 

18 

19 

72 

86 

Deaths  of  women  dying  in,  or  in  consequence 
of  Child-birth  : — 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

Total 

16 

14 

22 

21 

15 

21 

20 

From  Sepsis 

5 

2 

7 

6 

10 

13 

8 

From  other  causes 

11 

12 

15 

15 

5 

8 

12 

Deaths  from  Measles  (all  ages)  .  . 

13 

7 

12 

10 

4 

14 

14 

,,  Whooping  Cough  (all  ages) 

14 

20 

6 

14 

23 

17 

13 

,,  Diarrhoea  (under  2  years  of  age) . . 

14 

27 

17 

11 

8 

7 

11 

12 


POPULATION. 

Below  are  given  particulars  of  the  population  of  the  County  at  the  time  of  the  last  four 
census  returns,  and  the  Registrar-General’s  estimate  of  the  population  at  the  middle  of  1932,. 


nd  1934  :— 

1901  (Census) 

239,783 

1932  (estimated  population) 

244,400 

1911 

246,307 

1933 

243,900 

1921 

243,062 

1934 

242,700 

1931 

244,156 

MARRIAGES. 

The  number  of  marriages  in  the  Registration  County  during  the  year  was  1,957,  an  increase 
of  158  as  compared  with  1933. 

Years 
1921—1925 
1926—1930 

1931 

1932 

1933 

1934 


Marriages. 

1927  I  V  I 

1903  j  average. 

1917 

1762 

1799 

1957 


BIRTHS  AND  DEATHS. 

Number  of  Births  and  Deaths,  with  birth-rates  and  death-rates  for  the  last  five  years. 


Year. 

Live 

Births. 

Deaths. 

Natural 
increase  in 
population. 

Birth-rates. 

Deach-rates. 

1929 

4118 

3354 

764 

■  16.89 

13.79 

1930 

4095 

2949 

1146 

16.79 

12.12 

1931 

3952 

3094 

858 

16.19 

12.70 

1932 

3774 

3220 

554 

15.44 

13.17 

1933 

3664 

3200 

464 

15.02 

13.12 

1934 

3681 

3134 

547 

15.17 

12.91 

Birth-rates  and  death-rates  of  each  of  the  Sanitary  Districts  for  the  year  1984. 


Urban  Districts. 

Birth-rates. 

Death-rates. 

Rural  Districts. 

Birth-rates. 

Death-rates. 

Bishop's  Castle 

19.17 

17.70 

Atcham 

17.93 

12.85 

Bridgnorth 

12.60 

11.66 

Bridgnorth 

17.39 

10.49 

Church  Stretton 

14.69 

13.74 

Clun.  . 

15.63 

12.95 

Dawley 

15.20 

11.23 

Drayton 

15.87 

13.07 

Ellesmere  .  . 

12.47 

11.43 

Ellesmere  .  . 

15.55 

13.13 

Ludlow 

14.37 

14.72 

Ludlow 

15.05 

12.66 

Market  Drayton 

17.38 

17.59 

Newport 

15.72 

15.71 

Newport 

13. 16 

16.15 

Oswestry 

16.02 

12.78 

Oakengates.  . 

15.60 

13.24 

Shifnal 

16.22 

13.85 

Oswestry 

12.48 

14.18 

Wellington 

16.09 

13.58 

Shrewsbury 

12.86 

12.64 

W  em 

15.55 

12.13 

Wellington 

15.24 

11.56 

Wem 

13.33 

16.44 

Wenlock 

15.87 

12. 15 

Whitchurch 

13.06 

10.15 

14.12 

12.94 

16.22 

12.88 
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Births. — There  were  3,681  births  during  the  year  1934,  an  increase  of  17  as  compared  with 
the  previous  year.  This  represents  a  rise  in  the  birth-rate  from  15.02  to  15.17  per  thousand  of  the 
population.  The  birth-rate  for  England  and  Wales  for  1934  was  14.8  per  thousand  of  the  popu¬ 
lation. 

Deaths. — The  number  of  deaths  in  the  County  in  1934  was  3,134,  a  fall  of  66  as  compared 
with  the  preceding  year,  giving  a  death-rate  per  thousand  of  the  population  of  12.9,  or  a  decrease 
of  .21  compared  with  the  previous  year. 


Principal  Causes  of  Death. 


Yearly 

average. 

1931 

1932 

1933 

1934 

Heart  Disease 

1926—1930 

559 

690 

684 

672 

673 

Other  Circulatory  Diseases 

131 

142 

177 

150 

155 

Cerebral  Haemorrhage  .  . 

226 

204 

222 

248 

229 

Congenital  Debility 

128 

118 

141 

132 

131 

Influenza 

120 

84 

193 

158 

41 

Bronchitis 

156 

150 

141 

1  o  o 

loo 

95 

Pneumonia 

157 

159 

135 

142 

163 

Tuberculosis  j  Pulmonary 

129 

155 

126 

125 

114 

(  Other  forms 

38 

37 

34 

O  o 

OO 

29 

Cancer,  Malignant  Disease 

377 

409 

393 

384 

452 

It  will  be  observed  that  heart  disease,  cerebral  haemorrhage  and  other  diseases  of  the 
circulatory  system  accounted  for  1,057,  or  a  little  more  than  one-third  of  the  3,134  deaths  which 
took  place  during  the  year.  The  number  of  deaths  from  congenital  debility,  which  was  131, 
is  high  when  one  remembers  that  this  figure  represents  deaths  of  children  under  one  year  of  age. 
Cancer  accounted  for  452  deaths,  a  rise  of  68,  as  compared  with  the  previous  year.  The  death- 
rate  from  cancer  has  shown  an  almost  annual  tendenc}/  to  rise  over  a  long  number  of  years,  and 
the  present  rate  of  1.862  is  higher  than  the  average  rate  for  any  of  the  five-yearly  periods  from 
1901  to  1930.  During  the  five-yearly  period  from  1901 — 1905,  the  cancer  death-rate  in  this 
county  was  1.025,  and  the  death-rate  for  this  disease  for  the  year  under  consideration  is,  therefore, 
81  per  cent,  higher  than  for  that  five-yearly  period.  The  increase  in  the  number  of  deaths 
attributed  to  cancer  is  partly,  if  not  entirely,  accounted  for  by  greater  accuracy  in  diagnosis,  a 
fact  which  in  itself  is  satisfactory,  as  there  is  a  stage  in  the  development  of  every  cancerous  growth 
when  it  is  curable,  as  well  as  a  stage  beyond  which  remedial  measures  could  not  reasonably  be 
expected  to  be  effective.  These  considerations,  therefore,  indicate  the  importance  of  obtaining 
skilled  advice  and  treatment  as  soon  as  possible.  Cancer  is  a  disease  which,  as  a  rule,  affects 
people  past  middle  age. 
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The  following  table  shows  the  position  with  regard  to  the  chief  matters  so  far  referred  to 
for  each  five-yearly  period  from  1901  to  1930,  and  for  the  individual  years  1931,  1932,  1933 
and  1934  : — 


Infant 

Periods. 

Birth-rates. 

Death-rates. 

Mortality 

Death-rates 

Death-rates. 

Rate  per  1,000 

from  Phthisis. 

from  Cancer. 

Live-Births. 

1901—1905 

26.34 

15.2 

102  . 

.938 

1.025 

1906—1910 

23.98 

14.64 

92 

.948 

1.093 

1911—1915 

21.12 

13.83 

82 

.804 

1.156 

1916—1920 

19.16 

14.55 

71 

.808 

1.382 

1921—1925 

19.71 

12.49 

60 

.614 

1.374 

1926—1930 

17. 17 

12.53 

56 

.529 

1 . 546 

1931 

16.19 

12.7 

51 

.636 

1.679 

1932 

15.44 

13.17 

61 

.515 

1.608 

1933 

15.02 

13.12 

54 

.513 

1.574 

1934 

15.17 

12.91 

57 

.470 

1.862 

INFANT  MORTALITY. 

Out  of  3,681  children  born  in  1934,  210  died  before  reaching  the  age  of  twelve  months.  This 
gives  an  infant  mortality  rate  of  57  per  thousand,  three  per  thousand  more  than  in  1933,  and 
two  less  than  the  corresponding  figure  for  England  and  Wales,  for  the  year  under  consideration. 
While  variation  in  the  trend  of  the  infant  mortality  rate  must  occasionally  be  expected,  a  rise  of 
three  per  thousand,  as  compared  with  the  previous  year,  is  somewhat  disappointing,  especially 
as  the  deaths  due  to  congenital  defects,  which  accounted  for  66  per  cent,  of  the  infant  deaths 
of  1933,  accounted  for  only  60  per  cent,  of  the  infant  deaths  in  1934.  Deaths  which  are  due 
to  congenital  defects  are  more  or  less  inevitable  and  contribute  very  largely  to  the  maintenance 
of  the  infant  death  rate,  and  make  it  extremely  difficult  to  reduce  it  below  a  certain  level.  Even 
if  it  had  been  possible  to  save  the  life  of  every  child  not  suffering  from  a  congenital  defect  the 
infant  death  rate  would  still  have  been  as  high  as  35  per  thousand  births  as  a  result  of  such 
congenital  conditions  ;  and,  if  there  had  been  no  deaths  due  to  defects  present  at  birth,  the  infant  mor¬ 
tality  rate  would  only  have  been  22  per  thousand  births.  An  enquiry  into  the  health  of  the 
mothers  of  infants  whose  deaths  are  due  to  congenital  defects  would  probably  indicate  directions 
in  which  steps  might  be  taken  to  bring  about  a  further  reduction  in  the  infant  death  rate. 

By  stating  the  rates  for  five-yearly  periods  up  to  1934,  as  in  the  table  below,  a  more  accurate 
representation  is  given  of  the  progress  which  has  been  made. 
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Return  of  Cases  of  Notifiable  Infectious  Diseases  compiled  from  the  Quarterly  Reports  for  the  year  1934. 


SANIT.\RY 

DISTRICTS. 

Population, 

Census 

1931. 

244.156 

RUR.\L. 

(«) 

-Atcham 

22651 

Bridgnorth 

8293 

Burford 

1159 

Chirburv' 

3059 

Church  Stretton 

4524 

Cleoburv'  Mortimer 

6925 

Clun. . 

5945 

Drayton 

7381 

Ellesmere  . . 

7324 

Ludlow 

8677 

Ne\\'port 

5498 

Oswestrv- 

16603 

Shifnal 

7707 

Teme 

1563 

Wellington 

11229 

Wem 

8436 

Whitchurch 

2091 

URB.\N. 

Bishop’s  Castle 

1352 

Bridgnorth 

5151 

Church  Stretton 

1704 

Dawley 

7359 

Ellesmere  . . 

1872 

Ludlow 

5642 

Market  Drayton 

4749 

Newport 

3437 

Oakengates. . 

11190 

Oswestry 

9754 

Shrewsbury 

32372 

Wellington 

8186 

Wem 

2157 

Wenlock 

14149 

Whitchurch 

6017 

Totals  for  1934 
Totals  for  1933 

^ L 


to  Scarlet  Fever. 

1 

Diphtheria 

os  (including  Membranous 

Croup). 

Enteric 

(Typhoid  and  Para¬ 

typhoid  Fever). 

< 

s 

o 

s 

D 

H 

Z 

CM 

5 

05  Puerperal  Fever. 

^  Puerperal  Pyrexia. 

Cerebro-spinal 

*  Fever. 

cc  Dysentery. 

^  Acute 

o  Poliomyelitis. 

2 

< 

< 

11 

—  Ophthalmia 

^  Neonatorum. 

w  Erysipelas. 

Tuberculosis. 

X 

o 

H 

< 

X 

X 

rr. 

M 

14 

oi  Other  Forms. 

(a) 

(b) 

(«) 

ib) 

(«) 

(b) 

(«) 

(b) 

(«) 

ib) 

(«) 

(b) 

(«)  ib) 

(«)  {b) 

(«) 

(^) 

(«)  (i) 

(«) 

(b) 

(«) 

ib) 

(«) 

Kb) 

(«) 

{b) 

.  , 

18 

1 

1 

8 

2 

14 

7 

4 

9 

3 

5 

7 

4 

1 

16 

3 

1 

4 

2 

1 

2 

1 

2 

1 

3 

,  , 

*2 

*  • 

•  • 

1 

1 

•  • 

•  • 

•  • 

1 

4 

.  . 

,  , 

1 

5 

.  . 

.  . 

5 

1 

2 

3 

1 

5 

18 

i 

1 

7 

2 

2 

2 

2 

5 

1 

10 

18 

1 

5 

,  , 

,  , 

i 

1 

1 

1 

2 

2 

18 

1 

4 

1 

•  . 

3 

1 

1 

3 

3 

1 

7 

.  . 

4 

1 

20 

1 

4 

i 

2 

6 

i 

7 

3 

.  . 

6 

.  . 

2 

i 

1 

5 

1 

1 

1 

i 

5 

1 

1 

1 

30 

127 

10 

44 

i 

1 

6 

17 

i 

1 

3 

1 

1 

1 

3 

7 

4 

4 

3 

4 

7 

5 

.  . 

1 

1 

9 

2 

3 

1 

4 

1 

5 

. . 

.  , 

.  , 

2 

.  , 

,  , 

1 

16 

2 

2 

4 

12 

1 

2 

2 

1 

i 

4 

i 

13 

2 

6 

8 

19 

2 

19 

5 

13 

,  , 

i 

3 

1 

4 

1 

1 

1 

•  • 

•  • 

*  •  1 

1 

1 

1 

1 

1 

1 

1 

.  . 

,  . 

.  . 

2 

1 

.  . 

2 

4 

1 

1 

1 

2 

1 

6 

.  . 

.  . 

2 

1 

.  , 

,  , 

,  , 

1 

.  . 

.  . 

4 

1 

3 

1 

i 

.  , 

,  , 

1 

2 

2 

1 

1 

1 

4 

1 

.  . 

1 

.  . 

•  • 

1 

1 

1 

2 

1 

2 

8 

2 

2 

3 

6 

,  * 

2 

2 

5 

1 

1 

.  . 

39 

.  . 

3 

.  . 

•  • 

,  , 

,  , 

2 

2 

.  . 

4 

,  , 

2 

1 

3 

1 

4 

1 

2 

1 

.  . 

3 

.  . 

3 

.  . 

5 

1 

3 

.. 

i 

i 

2 

3 

3 

1 

6  1 

27 

78 

6 

32 

1 

2 

1 

1 

2 

1 

2 

5 

13 

2  i 

7 

21 

3 

.  . 

3 

16 

5 

3 

li 

25 

4 

20 

1 

4 

1 

6 

.  , 

4 

4 

10 

1 

1 

1 

5 

1 

5 

3 

2 

1 

2 

,  , 

1 

1 

4 

1 

2 

4 

2 

.  . 

.  . 

1 

1 

1 

12 

1 

4 

5 

14 

5 

1 

1 

•  • 

i 

1 

1 

2 

1 

132 

435 

28 

163 

1 

6 

52 

143 

2 

10 

16 

51 

.. 

2 

. . 

6 

23 

26 

89 

35 

115 

20 

61 

567 

191 

7 

194 

12 

67 

.  . 

.  . 

2 

,  . 

29 

115 

150 

81 

422 

121 

6 

292 

21 

49 

2 

8 

1 

41 

62 

147 

104 

16 


(«)  (i 


1 


(a) — Figures  for  Jan. — March  before  alteration  of  boundaries. 


(b) — Figures  for  .\pril — December  for  Districts  as  at  present  constituted. 
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Particulars  relating  to  Infant  Mortality  since  1905. 


Average  for  years 


No.  for  years 


Births 

Deaths  under  one  year 
Measles  and  Whooping  Cough  .  . 
Influenza  .  . 

Other  Infectious  Diseases 
Tuberculous  Diseases 
Convulsions  and  Meningitis  (not 
tuberculous)  .  . 

Bronchitis  .  . 

Pneumonia 

Diarrhoea  .  .  .  .  •  •  •  • 

Premature  birth  and  Congenital 
defects,  &c. 


Infant  Mortality  Rate 


1905 

to 

1909 

1910 

to 

1914 

1915 

to 

1919 

1920 

to 

1924 

1925 

to 

1929 

1930 

to 

1934 

1932 

1933 

1934 

5955 

5427 

4441 

5137 

4277 

3833 

3774 

3664 

3681 

561 

444 

335 

319 

244 

215 

230 

197 

210 

34 

22 

19 

14 

11 

8 

10 

11 

9 

11 

3 

5 

3 

8 

2 

1 

5 

1 

1 

0 

0 

0 

0 

1 

0 

19 

12 

6 

6 

4 

5 

3 

8 

4 

60 

42 

•  • 

•  • 

•  • 

•  • 

•  • 

46 

33 

31 

22 

10 

6 

10 

4 

5 

65 

43 

34 

32 

32 

23 

27 

9 

21 

22 

14 

15 

20 

11 

9 

4 

6 

10 

128 

119 

1  *  * 

•  • 

124 

128 

139 

132 

127 

94 

81 

:  75 

! 

62 

1 

57 

56 

1  61 

I 

54 

1  57 

i 

1 

Of  the  four  babies  who  died  from  tuberculosis  in 
cases  infection  was  probably  of  human  origin. 


1934,  it  has  been  ascertained  that  in  all  four 


INFECTIOUS  DISEASE. 

Particulars  of  the  cases  of  notifiable  infectious  disease  are  given  in  the  taWe  opposite. 

As  cLpared  with  the  previous  year,  there  is  on  the  whole  but  hUle  variation.  pTevlouryeIr 
increase  of  140  in  the  total  number  of  notifications,  which  rose  from  1,276  m  the  previous  ye 

to  1,416  in  the  year  under  consideration. 

As  regards  individual  diseases,  the  greatest  variation  was  in  respect  of 
dimheria^  There  were  567  cases  of  scarlet  fever,  an  increase  of  145  ,  and  191  pses  p  , 

an  increase  of  70  The  close  relationship  between  the  causative  organisms  o  sc  whirh 

:ry“peTas"is  shoCn  by  an  increase  of  hi  in  the  number  of  -tifipUop  of  his  disease,  which 
roh  from  62  to  115.  There  were  4  deaths  from  scarlet  fever  and  9  from  diphthen  . 

Puerperal  Fever  and  Puerperal  Pyrexra  considered  ^gether  show  but  hUle  c^^^^^ 

70  in  1933  and  79  in  1934.  The  dividing  line  between  puerperal  fever  and 

ill-defined,  but  the  notifications  indicate  12  cases  of  puerperal  fevp  and  67  of  puerperal  py  . 

in  1934,  as  compared  with  21  of  the  former  and  49  of  the  latter  in  19o3. 

With  regard  to  Tuberculosis  there  were  150  notifications  of  the  respiratory  fe™  “  V 
diseaTe!  ^  Increase  of  3,  and  81  notifications  of  other  forms  of  the  disease,  a  decrease  of  23.  as 

compared  with  the  previous  year. 
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Closure  o5  Schools. — During  the  year  51  schools  were  closed  by  the  Local  Education 
Authority  to  prevent  the  spread  of  infectious  disease,  and  below  are  given  particulars  of  school 
closures  during  the  year  : — 

Measles  . .  . .  . .  . .  . .  . .  33 

Diphtheria  . .  .  .  . .  .  .  . .  . .  4 

Scarlet  Fever  .  .  .  .  .  .  .  .  . .  14 

In  thirty-three  instances  attempts  were  made  to  prevent  outbreaks  of  measles  by  closing  the 
schools  for  about  a  week,  six  or  seven  days  after  the  occurrence  of  the  first  case,  with  the  fol¬ 
lowing  result  : — 

In  8  instances  no  further  cases  occurred.  Closure  in  these  cases  must  therefore  be  con¬ 
sidered  to  have  been  without  effect  and,  therefore,  unnecessary. 

In  18  instances  cases  occurred  during  closure,  and  further  cases  developed  on  re-opening. 
Closure  again  proved  to  be  without  effect. 

In  2  instances  no  cases  occurred  during  closure,  but  one  or  more  cases  developed  on  re¬ 
opening.  Again  closure  did  not  justify  itself  as  these  bore  no  relationship  to  the  first  cases. 

Ill  5  instances  cases  occurred  during  the  closure,  and  did  not  attend  school  till  free  from 
infection.  There  was  no  further  outbreak,  and  it  is  justifiable  to  conclude  that  closure  was 
effective  in  checking  the  spread  of  the  disease. 

Diphtheria  Immunisation. — The  Ministry  of  Health  has  issued  a  memorandum  drawing 
attention  to  the  advantages  of  immunisation  against  diphtheria,  and  outlining  the  procedure  which 
should  be  adopted  to  secure  active  immunity  in  conformity  with  the  findings  of  the  Health 
Committee  of  the  League  of  Nations.  As  the  average  period  of  hospital  treatment  is  about 
six  weeks,  and  the  mortality  is  about  5  per  cent.,  the  memorandum  suggests  that  immunisation 
of  all  children  over  one  year  of  age  should  be  offered  to  the  parents,  and  that  arrangements 
should  be  made  to  provide  the  necessary  facilities.  In  residential  homes  and  institutions  for 
children  immunisation  of  all  inmates  has  very  definite  advantages. 

No  immunisation  against  diphtheria  was  carried  out  during  the  year,  but  this  matter  has 
received  consideration  by  the  Public  Health  Committee,  which  applied  to  the  Ministry  of  Health 
for  permission  to  offer  diphtheria  immunisation  to  all  children  under  16  years  of  age.  The 
Ministry  points  out  that  this  was  properly  the  work  of  the  District  Councils,  who  may  offer 
immunisation  to  the  poorer  inhabitants  of  their  districts  either  through  the  agency  of  their  own 
officers  or  by  contract.  On  further  consideration  of  the  matter,  the  Public  Health  Committee 
decided  to  apply  to  the  Ministry  for  permission  to  offer  diphtheria  immunisation  to  children  under 
five  years  of  age  under  the  powers  conferred  upon  them  by  the  Maternity  and  Child  Welfare  Act, 
1918. 

It  should  be  realised  that  while  Diphtheria  Immunisation  is  a  great  safeguard  to  children 
who  have  been  immunised,  till  a  large  section  of  the  population  has  been  so  dealt  with,  an  appre¬ 
ciable  decrease  in  the  incidence  of  diphtheria  must  not  be  taken  too  much  for  granted,  as  an 
immunised  person  is,  like  an  unimmunised  person,  capable  of  carrying  and  spreading  the  disease, 
although  quite  free  from  any  clinical  signs  and  symptoms.  The  time  of  greatest  danger  is  of 
course  during  the  early  years  of  life,  and  recent  statistics  have  shown  that  of  25,000  cases  of 
diphtheria  which  caused  4,000  deaths,  no  fewer  than  2,500  of  these  deaths  occurred  in  children 
under  five  years  of  age,  while  nearly  1,000  more  occurred  in  children  between  five  and  eight  years 
of  age.  These  figures  indicate  the  importance  of  early  immunisation  against  diphtheria. 
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ISOLATION  HOSPITAL  ACCOMMODATION. 

Section  63  of  the  Local  Government  Act,  1929,  requires  the  County  Council,  as  soon  as 
may  be,  and  within  six  months  of  being  requested  to  do  so  by  the  Minister  of  Health,  to  prepare 
in  consultation  with  the  District  Councils  a  scheme  for  securing  adequate  hospital  accommodation 
for  cases  of  infectious  disease  within  the  County. 

This  matter  has  been  considered  by  the  Public  Health  Committee  on  numerous  occasions, 
representatives  of  the  District  Councils  have  been  met,  and  a  scheme  has  been  formally  approved 
by  the  County  Council.  It  is  now  under  consideration  by  the  Minister  of  Health,  to  whom  it  has 
been  sent  for  final  approval  with  or  without  modification. 

In  broad  outline  the  proposals  in  the  scheme  are  that  the  County  Council  should  be  res¬ 
ponsible  for  making  provision  for  all  cases  of  small-pox  ;  and  that  they  should  also  be  responsible 
for  making  provision  for  cases  of  infectious  disease  other  than  small-pox,  with  the  exception  of 
those  occurring  in  the  Borough  of  Shrewsbury  and  the  Rural  District  of  Atcham,  as  these 
Authorities  have  made  satisfactory  provision  in  the  Monkmoor  Isolation  Hospital. 

As  regards  small-pox,  the  intention  is  to  provide  one  hospital  with  about  six  beds  as  a  first 
line  of  defence,  and  two  other  hospitals  with  8  and  16  beds  respectively,  which  would  normally 
be  used  for  advanced  cases  of  consumption. 

For  cases  of  infectious  disease  other  than  small-pox  it  is  intended  to  provide  a  centrally 
situated  hospital  with  about  64  beds  and,  in  addition,  to  utilise  the  Morda  Isolation  Hospital 
at  Oswestry,  which  has  accommodation  for  about  17  patients.  In  the  plan  for  the  main  hospital, 
provision  would  of  course  be  made  for  extension  in  the  event  of  additional  accommodation  being 
required. 

Full  particulars  of  the  accommodation  at  present  available  for  cases  of  infectious  disease 
were  given  in  the  report  for  last  year. 


VACCINATION. 

On  page  18  are  given  particulars  relating  to  vaccination  for  each  vaccination  district  in  the 
County  for  the  years  1933  and  1934.  It  is  not  at  present  possible  to  give  full  details  for  1934. 
In  that  year,  however,  there  were  3,681  births  and  1,680  declarations  of  conscientious  objection  ; 
and  the  total  number  of  certificates  of  successful  primary  vaccination  of  children  under  14  years 
received  was  1,739. 

In  1933,  there  were  3,668  births  registered,  1,594  declarations  of  conscientious  objection, 
and  1,512  certificates  of  successful  primary  vaccination. 

It  is  suggested  that  a  greater  measure  of  protection  would  be  secured  if  all  element  of 
compulsion  were  abolished  and  that,  if  the  aims  of  vaccination  were  explained  by  a  person 
acceptable  in  the  home,  such  as  a  Health  Visitor  or  District  Nurse,  vaccination  would  be  accepted 
much  more  willingly,  especially  if  it  were  done  by  the  usual  medical  attendant,  but  that,  as  a 
measure  of  security.  Local  Authorities  should  have  the  power  of  compulsory  vaccination  in 
times  of  emergency. 

The  arrangements  for  administering  the  Vaccination  Acts  have  been  considered  by  the 
Public  Health  Committee  with  a  view  to  correlating  the  duties  of  Vaccination  Officers  with 
the  maternity  and  child  welfare  services  and  to  simplifying  eventually  the  existing  administration. 

It  is  proposed  that,  as  each  post  of  Vaccination  Officer  falls  vacant,  the  vacancy  shall  be 
filled  by  the  chief  clerk  of  the  County  Health  Offices,  thus  ultimately  making  him  Vaccination 
Officer  for  the  whole  county. 


Vaccination  of  Infants  and  Children. 
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Vaccination  oc  Children 
UNDE]<  14 

DURING  1934. 

No.  of 
Statutory 
Declarations 
jof  Conscientious 

Obj  ection 

actually 

received. 

ccaicci>c£).-H<X'Cocccci>GCcX'-'’-' 

r-H  CM  r—  CO  (M 

1679 

1 

! 

Total  No.  of 
Certificates 
of  successful 

Primary 

Vaccination 

received. 

XIC^XICCD’-^XCOX'^XICXX 

1— (  ^  LC  ^ 

1739 

1 

i 

1 

Unac¬ 

counted 

for. 

CC  •  -IXCOO  -I^I^  -Tf 

.  .  .  •  CC  •  ic 

152 

t>  X  X  X 
^  O  X  <05  O 

1/:  cc  tc 

1 

Removed 
out  of 
District. 

<Ts  •  X  Tt  X  l>  IM  CM  X  m  X  '  C  ^  r-'  ^ 

0-5  r-l  0  -5  X 

148 

X  05  X  CM 

C  05  X  X  X 

tI'  .-H  05  ' — ^ 

Vaccination  of  Infants  in  1933. 

Vaccina¬ 

tion 

post¬ 

poned. 

.  .  .rfOIOi— 'X'-^'—i  •  •  • 

24 

X  lO  ^  X  05 

X  l'^  Tf  ^  X 

Died 

Un  vac¬ 
cinated. 

t^xa5icxoT~t>xt>xoT-(,-Hi> 

r— <  T— ^ 

167 

X  X  X  tT  ^ 

X  05  X  X 

^ 

Declara¬ 
tions  of 
i  Conscien¬ 
tious  Ob- 
iections. 

05  05  O'.  (Jl  05  X  O'  ic  ^  C  X.  X  X 

C05r-<XX^CMi05[>XCMX^'T'TiC 
^  05  X  05 

1600 

X  CJ5'  I-H 

^  1>  X  ^  05 

X  X  CM  05  ^ 
tJ"  'T 

Tnsus- 
cejitible 
of  Vac¬ 
cination. 

•  •  •  •  •  r“-w  •  •  T—  T— (  • 

05 

'T  X  CO  05 

05  r-.  T—  05  05 

Success- 

fidly 

Vaccina¬ 

ted. 

XX05(050l>X^'-rO'-HOCI>05 

XTfXI>05X005M-ir:XXC’'OX 

T-H  y~~i 

1572 

i/5(05I>X'— 

X  O  X  X 

CM  05  X  X  X 

Tf  Tf“ 

Births 

registered 

X  1  X  X  O  ^  Tf  X  ic  X  l><  X  CM 

<x-  X  r-H  IC  X  C5  05  X  (05  X  O  X 

05  1— (  I—  »— (  <  C5  X  '— (  O'C  '  C7;  X  ' 

X 

X 

X 

X 

- , 

;  ! 

1933  i 

1932 

1931 

1930 

1929 

Vaccination 

Districts. 

Bridgnorth 

Church  Stretton 
Cleoburv  Mortimer 
Clun .  . 

Drayton 

Ellesmere  .  . 

Ludlow 

iMadeley 

Newport 

Oswestry 

Shifnal 

Shrewsbury 

AVellington 

Wem 

Whitchurch 

Percentage  of 
Total  No.  of  births 
for  the  year 

y  y  y } 

y  y  t } 

y  y  y  y 

}  y  y  t 
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LEGISLATION  IN  FORCE. 

In  addition  to  the  Acts  and  Bye-Laws  in  force  in  the  various  districts  of  the  County,  the 
County  Council  has  acquired  powers  under  the  ''  County  of  Bedford,  etc.  (Prevention  of  Tuber¬ 
culosis)  Order,  1926,’'  and  the  “  County  of  Salop  (Prevention  and  Treatment  of  Small-pox) 
Regulations,  1920.” 


LOCAL  GOVERNMENT  ACT,  1929. 

While  a  great  deal  of  consideration  has  been  given  to  matters  which  will  have  to  be  dealt 
with  under  the  various  sections  of  the  Local  Government  Act,  1929,  the  appropriation  of  Berring- 
ton  Hospital  referred  to  below  is  the  most  important  alteration  which  has  been  made  in  the 
administration  of  the  health  services  since  the  duties  of  the  Boards  of  Guardians  were  taken  over 
by  the  County  Councils.  There  were  no  changes  during  the  year  in  the  matter  of  Poor  Law 
Medical  Out-relief,  delegation  of  duties  or  appropriation  of  institutions. 

Appropriation. — Under  Section  5  of  the  Act,  a  resolution  was  passed  by  the  County  Council 
appropriating  Berrington  Hospital  as  a  general  hospital  for  the  purpose  of  the  reception  and 
treatment  of  the  sick  (destitute  or  otherwise).  The  appropriation  was  to  have  taken  place  on  1st 
October,  1933,  but,  owing  to  certain  works  of  adaptation  not  having  been  completed,  it  was 
deferred  until  1st  January,  1934,  since  v/hen  the  Public  Health  Committee  has  been  responsible 
for  the  administration  of  the  hospitad.  From  the  time  of  appropriation,  the  institution  ceased 
to  be  known  as  “  Berrington  Hospital,”  and  was  re-named  “  The  County  Council  Hospital.” 

The  position  is  complicated  by  the  presence  of  casual  wards  at  this  institution,  and  under 
Section  6  of  the  Act  their  management  and  administration  have  been  delegated  to  the  Public 
Health  Committee,  subject  to  the  general  direction  and  control  of  the  Public  Assistance  Com¬ 
mittee.  The  latter  Committee  has,  however,  taken  steps  to  provide  new  casual  wards  to  the 
north  of  Shrewsbury,  and  it  is  anticipated  that  the  casual  wards  at  the  County  Council  Hospital 
will  not  be  required  for  the  accommodation  of  casuals  after  the  autumn  of  1935. 


County  Council  Hospital. — Below  are  given  particulars  of  the  cases  treated  at  the  Hospital 
during  1934  : — 


Adults. 

Children. 

Men. 

Women. 

5—16 

Up  to  5  yrs. 
of  age. 

Total. 

Cases  in  Hospital  on  1st  Jan., 
1934 .  . 

55 

62 

11 

14 

142 

Admissions 

333 

544 

36 

306 

1219 

Discharges  and  Deaths .  . 

330 

545 

43 

300 

1218 

Cases  in  Hospital  on  31st  Dec., 
1934 . 

58 

61 

4 

20 

143 

20 


Report  of  Dr.  S.  Burke,  Resident  Medical  Officer. 

During  the  last  year  the  Hospital  has  come  under  the  Public  Health  Department  of  Salop 
County  Council  and  the  Hospital  has  changed  its  name  from  Berrington  Hospital  to  County 
Council  Hospital. 

The  Hospital  undertakes  general,  medical  and  surgical  work.  There  is  also  a  maternity  ward 
of  22  beds,  in  which,  cases  normal  and  abnormal  are  dealt  with. 

There  is  a  separate  ward  for  treatment  of  Puerperal  Fever  and  Puerperal  Pyrexia  cases, 
such  cases  being  admitted  from  all  parts  of  Shropshire  and  Montgomeryshire. 

Total  number  of  admissions  during  the  year  .  .  .  .  .  .  1219 

,,  discharged  .  .  .  .  .  .  . .  .  .  1039 

,,  deaths  ..  ..  ..  ..  ..  ..  179 

Average  number  of  beds  occupied  .  .  .  .  .  .  .  .  .  .  150 

Highest  ,,  ,,  ,,  .  .  .  .  .  .  .  .  .  .  184 

Lowest  ,,  ,,  ,,  .  .  .  .  .  .  .  .  .  .  120 

The  death-rate  may  seem  to  be  high,  but  it  is  due  to  a  large  number  of  inoperable  carcinomas 
and  senile  cases. 

Surgical  and  maternity  work  has  shown  welcome  improvement. 

There  were  116  operations  performed  in  the  theatre,  of  which  29  were  abdominal  sections. 
This  is  almost  double  the  number  of  the  previous  year.  Maternity  cases  numbered  266,  of  which 
39  needed  obstetrical  interference. 

Caesarian  Sections  numbered  7,  which  were  necessitated  by  : — 

Obstructed  Labour  (1)  Contracted  Pelvis  (5),  Severe  Eclampsia  (1). 

Mortality  was — Nil. 

Maternal  deaths  numbered  6,  but  most  of  these  were  cases  '  In  extremis  '  on  admission. 

There  were  9  Foetal  deaths. 

18  Still-births. 

5  Cases  of  Ophthalmia  Neonatorum.  These  were  transferred  to  the  Eye 
Hospital,  Shrewsbury,  and  I  understand  did  well. 

Tuberculosis.— There  were  13  cases  of  pulmonary  tuberculosis  admitted  for  treatment  in 
open-air  shelters,  of  whom  4  died. 

On  the  whole  there  has  been  a  welcome  increase  in  the  amount  of  acute  work,  and  it  is 
gratifying  to  note  that  the  facilities  offered  by  this  Institution  are  being  made  use  of  more  freely. 

S.  Burke,  m.b.,  b.s.  (bond.),  m.r.c.s.,  l.r.c.p.. 

Resident  Medical  Officer. 

Whole-time  Medical  Officers  of  Health. — A  scheme  under  Section  58  has  been  formulated 
for  securing  the  appointment  of  whole-time  Medical  Officers  of  Health  for  county  districts,  and 
has  received  the  approval  of  the  County  Council.  The  scheme  has  been  submitted  to  the  Ministry 
of  Health  for  approval,  and  it  is  at  present  under  consideration. 

Briefly  the  scheme  requires  that  in  addition  to  the  whole-time  services  of  a  Medical  Officer 
of  Health  for  the  Shrewsbury  Municipal  Borough,  there  shall  be  eventually  a  whole-time  Medical 
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Officer  of  Health  for  each  of  the  following  combined  districts,  the  appointments  being  made 
as  vacancies  occur  : — 


Name  of  Combined  District. 


County  Districts  to  he  included  therein. 


/  Oswestry  Urban 

Population. 

.  10,060  \ 

Oswestry  Rural 

.  16,470 

Ellesmere  Urban 

1,872 

North-Western  . .  . .  ^ 

Ellesmere  Rural 

6,757 

-  53,875 

Wem  Urban 

2,257 

Wem  Rural 

.  10,322 

\  Whitchurch  Urban 

6,137 

/  Atcham  Rural  . . 

.  20,881 

Wenlock  Urban 

.  14,149 

South-Western  . .  . . 

Church  Stretton  Urban 

2,255 

s  49,284 

Clun  Rural 

.  10,647 

1  Bishop's  Castle  Urban  . 

1,352 

(  Market  Dravton  Urban 

4,749  ^ 

Drayton  Rural  .  . 

7,873 

Newport  Urban 

3,437 

North-Eastern  . .  . .  -1 

Newport  Rural 

5,498 

V  51,997 

Wellington  Urban 

8,500 

Wellington  Rural 

.  10,679 

V  Oakengates  Urban 

.  11,261  ) 

Bridgnorth  Urban 

5,303  \ 

Bridgnorth  Rural 

.  12,608 

South-Eastern  . .  . . 

Ludlow  Urban  .  . 
Ludlow  Rural  . . 

5,887  1 
.  14,453  1 

^  53,482 

Shifnal  Rural 

7,602 

1  Dawley  Urban  . . 

•  « 

7,629  j 

MATERNITY  AND  CHILD  WELFARE. 

(1)  Notification  of  Births. — Births, 

with  the  exception  of  those  occurring  in  the  Borough 

of  Shrewsbury,  must  be  notified  to  the  County  Medical  Officer  of  Health  by  the  midwife,  doctor 
in  attendance  at  the  confinement,  or  other  responsible  person.  The  following  are  the  particulars  : 

1931 

1932 

1933 

1934 

Live  Births  : — 

Total  registered  births 

3,451 

3,293 

3,166 

3,214 

Notifications  by  midwives  . . 

2,850 

2,770 

2,766 

2,839 

,,  by  medical  practitioners  . .  422 

405 

327 

354 

,,  by  parents 

2 

1 

2 

0 

Otherwise  discovered 

53 

45 

50 

17 

Excess  of  births  registered  over  births  notified 

or  discovered  . . 

124 

72 

21 

4 

During  the  year  156  stillbirths  were  registered  and  145  were  notified — 124  by  midwives,  20  by 
medical  practitioners,  and  1  otherwise  discovered. 

In  the  Borough  of  Shrewsbury,  which  is  an  independent  Maternity  and  Child  Welfare 
Authority,  467  live  births  and  17  still-births  were  registered  during  the  year. 
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(2)  Medical,  Health  Visiting  and  Nursing  Services. — The  Assistant  School  Medical  Officers 
are  also  the  Medical  Officers  for  Maternity  and  Child  Welfare  Work,  to  which  they  devote  three- 
tenths  of  their  time. 

There  are  twelve  whole-time  health  visitors  whose  work  includes  attendance  at  child  welfare 
centres,  ophthalmia  neonatorum  nursing,  tuberculosis  visiting  and  attendance  at  tuberculosis 
dispensaries,  measles  visiting,  supervision  of  mental  defectives  and  also  duties  as  Infant  Pro¬ 
tection  Visitors.  Ten  of  the  whole-time  health  visitors  are  also  engaged  in  school  work  and 
attend  school  medical  inspections,  school  clinics,  eye  clinics,  and  visit  physically  defective  school 
children.  In  addition,  68  district  nurses  are  also  part-time  health  visitors. 

Owing  to  the  vacancy  caused  by  the  regrettable  death  of  Mrs.  Hart,  a  new  Inspector  of 
Midwives,  Miss  Demant,  was  appointed  in  September,  1934.  Her  duties  include  not  only  the 
inspection  of  midwives,  but  also  the  supervision  of  Whole-time  Health  Visitors  and  School  Nurses. 


Visits  paid  by  Health  Visitors. 


Visits  in  1934 — 
Whole-time  (12) 
Part-time  (68) 

To  children. 

To  expectant 
mothers. 

Under  1  year. 

1  to  5  years 

Total. 

1st 

2,021 

1,257 

Total. 

9,659 

9,609 

16,418 

13,842 

28,098 

24,708 

‘  1,083 

6,789 

Visits  in  1929 

3,400 

20,229 

25,625 

45,854 

5,784 

Visits  in  1930 

3,628 

22,424 

26,655 

49,079 

6,271 

Visits  in  1931 

3,538 

22,328 

27,642 

49,970 

6,545 

Visits  in  1932 

3,293 

21,850 

29,176 

51,026 

6,885 

Visits  in  1933 

3,099 

20,782 

27,633 

48,415 

6,988 

Visits  in  1934 

3,278 

19,268 

30,260 

52,806 

7,872 

It  is  satisfactory  to  note  that  there  is  an  upward  tendency  in  the  number  of  visits  made  by 
health  visitors,  not  only  to  children  under  five  years  of  age,  but  also  to  expectant  mothers, 
although  visitation  of  expectant  mothers  is  a  branch  of  the  work  which  is  capable  of  much  further 
development. 

Insanitary  Conditions. — Particulars  of  the  following  insanitary  conditions  reported  on  by 
the  health  visitors  were  forwarded  to  the  Sanitary  Authorities  for  their  attention,  viz.,  unsatis¬ 
factory  water  supplies  13,  inadequate  ventilation  49,  uncleanliness  62,  dampness  58,  over¬ 
crowding  116,  and  nuisances  32. 

Measles  Visiting. — Infants  suffering  from  measles  are  visited  by  the  whole-time  health 
visitors.  During  the  year  102  cases  were  visited.  In  28  of  these  cases  no  doctor  was  in  attend¬ 
ance,  and  in  I  of  them  medical  attention  was  advised. 

Dental  Treatment. — Nursing  and  expectant  mothers  as  well  as  other  young  mothers  with 
families  who  are  not  in  a  position  to  pay  for  private  treatment  receive  it  by  arrangement  with  the 
School  Dental  Officers  at  the  Welfare  Centres,  and  100  such  patients — 37  less  than  in  the 
previous  year — were  treated. 

Children  under  school  age  receive  treatment  by  the  Dental  Officers  under  a  similar  arrange¬ 
ment.  Thirty-one  children  were  treated — 12  less  than  in  the  previous  year. 

Orthopaedic  Cases. — See  under  Orthopaedic  Section,  page  38. 
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(3)  Maternity  and  Child  Welfare  Centres.— There  are  now  fourteen  Welfare  Centres  in  the 
County,  nine  of  which  are  held  weekly,  those  at  Church  Stretton,  Ellesmere,  Newport,  Highley, 
and  Wem  being  held  fortnightly. 

At  most  of  the  Centres  a  school  clinic  is  held  in  the  morning,  the  latter  part  of  the  day  being 
devoted  to  maternity  and  child  welfare  work.  There  are  no  clinics  for  ante-natal  cases  only, 
and  this  work  is  done  in  conjunction  with  the  child  welfare  work,  although  an  effort  is  made, 
as  a  rule,  to  do  the  ante-natal  work  during  those  parts  of  the  day  when  the  Centres  are  least  busy. 

With  regard  to  the  attendances  at  Child  Welfare  Centres,  given  in  the  table  below,  it  will  be 
observed  that  although  in  certain  cases  there  is  a  falling  off  in  respect  of  the  children  under  five 
years  of  age,  on  the  whole  there  has  been  an  upward  tendency.  In  the  case  of  Wellington  and 
Highley  the  work  of  the  centres  has  not  been  facilitated  by  the  change  to  premises  which  are 
not  so  satisfactory  as  those  which  were  formerly  occupied.  At  Wellington,  however,  a  new  Wel¬ 
fare  Centre  is  at  present  in  course  of  construction.  With  regard  to  expectant  mothers,  although 
in  certain  centres  there  has  been  an  increase  in  the  number  of  attendances,  the  attendances 
as  a  whole  have  been  fewer  than  for  the  previous  year. 


Attendances  at  Child  Welfare  Centres  in  1933  and  1934. 


Children. 


Under  1  year. 


Between  1  and  5  years. 


Expectant  Mothers. 


V  V 

Centres. 

New 

Cases. 

Total 

Cases. 

Total 

Attend¬ 

ances. 

New 

Cases. 

Total 

Cases. 

Total 

Attend¬ 

ances. 

New 

Cases. 

Total 

Cases. 

Total 

Attend¬ 

ances. 

1934 

1933 

1934 

1933 

1934 

1933 

1934 

1933 

1934 

1933 

1934 

1933 

1934 

1933 

1934 

1933 

1934 

1933 

Bridgnorth 

100 

103 

145 

160 

1412 

1354 

27 

41 

195 

190 

2909 

2762 

94 

73 

98 

76 

180 

163 

Church  Stretton .  . 

18 

18 

22 

34 

165 

154 

10 

4 

71 

60 

420 

563 

6 

8 

6 

10 

14 

28 

Dawley  .  . 

87 

88 

113 

117 

1009 

1313 

22 

26 

148 

151 

1725 

2488 

47 

44 

47 

48 

122 

134 

Ellesmere 

68 

50 

120 

115 

623 

594 

15 

19 

80 

65 

655 

530 

12 

37 

20 

43 

62 

98 

Highley  .  . 

24 

33 

24 

51 

245 

343 

15 

6 

84 

49 

331 

194 

1 

4 

1 

5 

1 

11 

Ironbridge 

133 

103 

186 

152 

1752 

1534 

44 

38 

219 

210 

2478 

1665 

33 

34 

36 

36 

54 

73 

Ludlow  .  . 

82 

65 

162 

85 

928 

929 

47 

34 

381 

507 

1573 

1569 

32 

25 

39 

36 

122 

99 

Market  Drayton 

81 

82 

no 

116 

768 

812 

32 

40 

235 

223 

1832 

2124 

28 

70 

38 

75 

74 

192 

Newport 

56 

81 

no 

137 

426 

485 

22 

25 

182 

238 

618 

622 

45 

48 

50 

50 

126 

102 

Oakengates 

111 

120 

150 

167 

1186 

1195 

28 

32 

169 

160 

1256 

1293 

52 

40 

60 

50 

173 

158 

Oswestry.  • 

206 

182 

367 

389 

2062 

1952 

51 

50 

328 

287 

2133 

1477 

43 

47 

49 

55 

73 

88 

Wellington 

122 

133 

131 

152 

1355 

1185 

50 

53 

190 

185 

1420 

1724 

48 

71 

53 

81 

111 

199 

Wem 

29 

51 

35 

51 

154 

209 

21 

47 

90 

47 

340 

146 

32 

17 

34 

17 

67 

30 

Whitchurch 

75 

93 

117 

147 

1088 

1089 

12 

17 

183 

207 

1483 

1333 

16 

28 

24 

30 

48 

82 

Totals 

1192 

1202 

1792 

1873 

13173 

13148 

396 

432 

2555 

2579 

19173 

18490 

489 

546 

555 

612 

1227 

1457 

Under  an  arrangement  with  the  Borough  of  Shrewsbury,  by  which  the  County  Council 
makes  a  small  payment  per  case  attending  the  Shrewsbury  Welfare  Centre  or  Ante-natal  Clinic, 
34  expectant  mothers  made  40  attendances,  and  1  mother  made  1  Post-natal  attendance.  Forty- 
one  children  under  five  years  of  age  made  198  attendances.  This  arrangement  proves  very  helpful 
with  County  Council  cases  resident  near  Shrewsbury  who  are  not  as  conveniently  situated  for 
attending  a  County  Council  Welfare  Centre. 
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Addresses  at  Welfare  Centres. — When  time  and  opportunity  allow,  addresses  on  subjects  of 
importance  to  health  are  given  at  the  Welfare  Centres  by  doctors,  health  visitors,  dentists,  and 
voluntary  workers. 

The  following  are  the  particulars  for  the  years  1929,  1930,  1931,  1932,  1933  and  1934: — 


Welfare  Centres. 

No.  of  Addresses. 

1929 

1930 

1931 

1932 

1933 

1934 

Bridgnorth 

19 

15 

10 

17 

33 

32 

Church  Stretton 

5 

5 

6 

4 

5 

10 

Dawley 

45 

39 

45 

47 

48 

45 

Ellesmere 

0 

0 

0 

1 

0 

0 

Higliley  . 

0 

4 

21 

22 

19 

11 

Ironbridge 

22 

8 

15 

27 

47 

44 

Ludlow 

1 

0 

0 

27 

37 

42 

Market  Drayton 

51 

48 

48 

52 

51 

50 

Newport 

0 

3 

0 

3 

8 

8 

Oakengates 

35 

36 

33 

37 

31. 

30 

Oswestry 

6 

9 

5 

10 

11 

6 

WTllington 

48 

43 

48 

52 

50 

49 

Wem  .  . 

0 

0 

0 

0 

6 

18 

Whitchurch  .  . 

25 

21 

16 

12 

23 

22 

Totals 

257 

231 

247 

311 

369 

367 

(4)  Feeding  of  Infants. — The  first  visit  of  the  health  visitor  to  an  infant  is  paid  as  soon 
as  possible  after  the  midwife  has  ceased  attendance  on  the  mother.  It  was  found  in  1934  that 
88.1  per  cent,  of  the  infants  were  breast-fed,  8.3  per  cent,  were  artificially  fed,  and  that  3.6  per 
cent,  were  on  mixed  feeding  on  the  first  visit.  Mixed  feeding  usually  proves  to  be  the  initial 
step  towards  putting  an  infant  entirely  on  the  bottle,  although  in  a  very  small  percentage  of 
cases  it  is  possible  entirely  to  eliminate  later  the  artificial  part  of  the  feed. 

There  has  been  little  or  no  improvement  in  this  respect  over  the  last  ten  years,  the  proportion 
of  naturally  fed  infants  being  in  each  of  these  years  between  88  and  90  per  cent,  on  the  first  visit 
of  the  health  visitor.  The  mischief  has  in  these  cases  been  done  by  the  time  the  health  visitor 
has  paid  her  first  visit. 

The  percentage  of  infants  maintained  on  natural  feeding  is  an  important  indication  of  the 


efficiency  of  the  health  visiting  services,  and  the  following 

are  the  figures  for  the  last 

four  years  : 

1931 

1932 

1933 

1934 

I  first  visit 

89.2 

88.2 

88.8 

88.1 

Percentage  naturally  fed  at  -  three  months 

(  six  months 

73.5 

74.7 

72.4 

71.9 

65.4 

66.1 

63.2 

62.5 

The  great  reduction  in  infant  mortality  which  has  taken  place  in  the  past  thirty  years  has 
been  due  chiefly  to  a  greater  appreciation  of  the  physiological  requirements  of  the  newly-born 
child,  especially  with  regard  to  feeding.  Nothing  is  more  likely  to  affect  adversely  its  future 
well-being  than  the  initiation  of  artificial  metliods  of  feeding  immediately  or  soon  after  birth. 
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and  the  great  importance  of  care  in  the  early  weeks  and  months  of  life  is  brought  out  by  the 
following  table  which  gives  particulars  of  the  ages  at  death  of  1,217  children  under  twelve 
months,  concerning  which  accurate  information  is  available  : — 


Deaths  of  Infants  under  one  year. 


Age. 

Number  of  Deaths. 

1928—1 

934 

1928 

1929 

1930 

1931 

1932 

1933 

cr? 

CO 

! 

Total. 

Percentage. 

Under  1  day 

30 

42 

28 

40 

37 

38 

37 

252 

20.7 

1  day — 1  week 

35 

52 

49 

28 

41 

48 

28 

281 

23.1 

1  week — 1  month  .  . 

45 

37 

35 

20 

28 

26 

32 

223 

18.3 

1  month — 3  months 

22 

26 

19 

21 

30 

15 

22 

155 

12.7 

3  months — 6  months 

18 

23 

13 

17 

18 

9 

19 

117 

9.6 

6  months — 9  months 

20 

22 

12 

14 

11 

11 

13 

103 

8.5 

9  months — 12  months 

12 

18 

11 

14 

12 

8 

11 

86 

7.1 

Total  Deaths  .  .  .  .  182 

1 

220 

167 

154 

177 

155 

162 

1217 

100.0 

(5)  Ophthalmia  Neonatorum. — Reluctance  on  the  part  of  the  parents  to  consent  to  hospital 
treatment,  on  account  of  what  appears  to  them  to  be  a  comparatively  trivial  condition,  is  under¬ 
standable  enough  ;  but  an  effort  is  made  to  get  all  cases  of  ophthalmia  neonatorum  removed 
to  hospital  because  of  the  seriousness  of  the  condition,  which  might  quite  easily,  if  not  properly 
dealt  with,  cause  actual  and  complete  blindness.  During  the  year  31  cases  of  ophthalmia 
neonatorum,  7  less  than  the  previous  year,  were  notified,  all  of  which  recovered  with  apparently 
no  injury  to  the  eyesight  with  the  exception  of  one  whose  vision  was  impaired, 

(6)  County  Home  for  Ailing  Babies. — The  County  Council  works  through  a  local  committee 
which  includes  representatives  from  the  Public  Health  Committee.  A  complete  financial  state¬ 
ment  is  furnished  monthly  to  the  County  Council. 

The  Home  is  chiefly  intended  for  babies  under  one  year  of  age  who  are  obviously  suffering 
from  malnutrition  due  to  one  cause  or  another.  Infants  of  mothers  suffering  from  tuberculosis 
in  a  highly  infectious  state,  however,  are  now  admitted  to  the  Home,  with  the  object  of  getting 
immediate  removal  from  the  source  of  infection  and  afterwards,  if  possible,  of  arranging  for 
some  means  of  boarding  the  children  away  from  their  mothers. 

The  number  of  babies  admitted  to  the  Home  was  86  (3  more  than  in  the  previous  year), 
and  the  average  duration  of  stay  was  76  days  (16  more  than  in  the  previous  year). 

Dr.  S.  S.  Proctor,  Medical  Officer  of  the  Home,  states  in  his  Annual  Report  : — 

The  work  of  the  Home  continues  to  expand.  Not  only  have  there  been  more  admissions, 
but  many  of  the  cases  required  longer  treatment  in  the  Home.  Compared  to  previous  years, 
the  average  duration  of  stay  for  each  case  has  been  longer  by  15  days.  It  will  therefore  be  seen 
that  the  Home  has  worked  almost  to  full  capacity  throughout  the  year.  Once  again  the  value  of 
open-air  treatment  has  been  proved  in  preventing  the  spread  of  infection.  That  a  case  of  whooping 
cough  remained  for  a  few  days  in  the  Home  without  any  other  case  developing  is  a  splendid 
testimonial  to  the  value  of  an  open-air  regime.  Another  summer  with  a  long  dry  spell  was 
passed  without  a  case  of  infantile  diarrhoea  developing.  The  increase  in  work  was  efficiently  met 
by  Matron  and  her  Staff.” 
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Six  deaths  occurred  during  the  year,  the  causes  being  : — 

1.  Pyaemia.  4.  Marasmus. 

2.  Inanition.  5.  Broncho-pneumonia. 

3.  Congenital  Debility.  6.  Pyloric  Stenosis. 


The  reasons  for  admission  to  the  Home  were 

Malnutrition  .  .  .  .  .  .  45 

as  follows  : — 

To  restore  breast  feeding 

8 

Improper  feeding 

8 

For  test  feeding 

1 

Prematurity  .  . 

6 

Difficulty  in  feeding 

4 

Marasmus 

4 

For  observation 

2 

Debility 

2 

T.B.  Contacts 

6 

Of  those  discharged. 

77  were  in  good  health. 

4  had  improved,  and  in  one  case 

there  was  no 

improvement.  This  case  was  transferred  to  Hospital  for  operation,  which  proved  successful. 

(7)  Supply  of  Free  Milk. — Milk  is  supplied  free  in  necessitous  cases  and  the  sum  of  £1,397 
was  spent  on  free  milk  in  the  year  ended  March,  1935 — £141  less  than  in  the  previous  year. 

(8)  Infant  Life  Protection. — Infant  Life  Protection  cases  are  put  under  the  supervision  of 
the  whole-time  Health  Visitors,  who  are  required  to  visit  them  at  least  once  a  quarter,  or  more 
frequently  should  the  home  conditions  or  health  of  the  child  not  be  found  satisfactory. 

The  following  are  the  particulars  of  the  cases  supervised  during  the  last  two  years  : — 


Number  of  cases  on  1st  Jan. 

1933 

146 

‘  1934 

177 

,,  ,,  31st  Dec.  ..  ..  ..  .. 

177 

186 

Number  of  cases  added  during  the  year 

71 

44 

'  reached  9  years  of  age 

7 

8 

legally  adopted 

4 

4 

No.  of  cases  removed  , 

from  Register  " 

left  County 

13 

10 

removed  to  relatives 

13 

11 

died 

0 

2 

,  removed  to  places  of  safety.  . 

3 

0 

(9)  Midwifery  Services. — In  1933,  there  were  246  midwiyes  practising  in  the 

County,  5 

whom  were  untrained.  In  the  year  under  consideration  there  were  224  registered  midwives 
engaged  in  midwifery  practice  in  Shropshire,  of  whom  only  3  were  untrained. 

Under  the  Maternity  and  Child  Welfare  Act,  1918,  the  duty  is  placed  on  the  County  Council 
of  making  provision  for  midwifery  services,  and  its  obligation  in  this  respect  it  discharges  through 
the  agency  of  the  Shropshire  Nursing  Federation  and  the  affiliated  District  Nursing  Associations. 
There  were  101  District  Nursing  Associations  in  being  during  1934,  the  same  number  as  in  the 
previous  year. 

Training  of  Midwives. — By  an  arrangement  with  the  County  Council,  the  Shropshire  Nursing 
Federation  sends  suitable  candidates  for  training  as  midwives,  three-fourths  of  the  expense 
being  borne  by  the  County  Council,  the  remainder  being  met  by  the  Shropshire  Nursing  Federa¬ 
tion.  The  number  of  midwives  sent  for  training  under  the  arrangement  since  1921  is  as  follows  : 


1921 

14 

1928 

10 

1922 

13 

1929 

9 

1923 

14 

1930 

9  (1  did  not  complete  training). 

1924 

4 

1931 

10  (2  did  not  completeTraining). 

1925 

8  (2  did  not  complete  training). 

1932 

9  (1  did  not  complete  training). 

1926 

3 

1933 

6 

1927 

11  (1  did  not  complete  training). 

1934 

4 
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Payments  under  Midwives  Act. — The  number  of  claims  for  payment  under  the  Midwives 
Acts  sent  in  by  medical  practitioners  was  726,  and  payments  amounting  to  £1,233  were  made  to 
them.  In  the  previous  year,  the  number  of  claims  for  payment  was  762,  and  the  amount  paid 
was  £1,226.  It  will  be  noticed  that,  although  the  number  of  claims  made  in  1934  was  less  than 
in  the  previous  year,  the  amount  paid  was  slightly  more. 


Statistics  relating  to  Work  under  Mid  wives  Acts. 


Year 

Midwives 
practising 
in  December. 

Visits 

of 

Inspec¬ 

tion. 

Notification  received  from  Midwives. 

Medical 

help. 

Still-birth. 

Death  of 
mother  or 
child. 

Artificial 

Feeding. 

Liability 
to  be  a 
source  of 
infection. 

Having 
laid  out 
Dead 
Body. 

1925 

261 

694 

882 

48 

3 

51 

28 

22 

1930 

263 

845 

1192 

57 

8 

47 

59 

38 

1933 

246 

756 

1211 

41 

0 

39 

93 

64 

1934 

224 

287* 

1176 

38 

12 

36 

88 

74 

*  The  diminution  in  the  number  of  inspections  carried  out  is  accounted  for  by  the  illness  and  subsequent  death 
of  the  Inspector  of  Midwives,  Mrs.  Hart. 


(10)  Maternal  Deaths. — In  1934  there  were  in  Shropshire  24  maternal  deaths  directly  or 
indirectly  due  to  pregnancy,  or  due  to  a  condition  complicated  by  pregnancy.  Whether  it  is  jus¬ 
tifiable  to  include  in  the  statistics  relating  to  maternal  deaths  those  due  to  a  condition  complicated 
by  pregnancy,  the  latter  bemg  the  final  determining  factor,  is  open  to  question,  but  for  statistical 
purposes  they  have  been  so  included  in  this  County.  The  Registrar-General  gives  the  number  of 
maternal  deaths  in  Shropshire  as  20.  This  gives  a  maternal  death-rate  of  5.43  per  thousand 
live  births,  and  is  comparable  with  the  rate  given  for  England  and  Wales,  which  was  4.35  per 
thousand  live  births  in  1934.  In  11  of  the  24  cases  a  doctor  had  been  engaged  prior  to  the  con¬ 
finement. 

The  following  table  gives  particulars  relating  to  maternal  deaths  in  this  County  since  1929, 
and  it  will  be  observed  that  no  fewer  than  61  deaths  out  of  a  total  of  130  were  the  result  of  a  first 
pregnancy.  This  fact  brings  out  the  great  importance  of  attendance  to  the  health  and  general 
well-being  of  the  mother  who  is  approaching  her  first  confinement,  and  also  to  the  need  for 
skilled  nursing  and  skilled  medical  attendance  at  the  time  it  takes  place.  The  factors,  therefore, 
which  bring  about  maternal  deaths  as  a  result  of  the  first  pregnancy  would  appear  to  epitomise  the 
causes  of  the  maintenance  of  the  maternal  death-rate. 


Maternal  Deaths  1928  to  1934. 


Year 

Causes  of  Death. 

Number 
in  first 
confine¬ 
ment. 

Death-rate  per  1,000 
live  births. 

All 

causes. 

Puerperal 

Fever. 

Puerperal 

Pyrexia. 

Other. 

Shrop¬ 

shire. 

England 

and 

Wales. 

1929 

24 

4 

4 

16 

8 

6.73 

4.33 

1930 

21 

4 

4 

13 

11 

5.91 

4.40 

1931 

21 

5 

5 

11 

12 

6.09 

4.11 

1932 

18 

9 

2 

7 

6 

5.47 

4.24 

1933 

22 

7 

1 

14 

13 

6.00 

4.42 

1934 

24 

7 

2 

15 

11 

7.47* 

4.60 

130 

36 

18 

76 

61 

6.28 

4.35 

*  Registrar-General’s  figure  5.43,  is  the  correct  figure  for  comparison  with  that  for  England  and  Wales. 
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(11)  Puerperal  Fever  and  Puerperal  Pyrexia. — There  were  12  cases  of  puerperal  fever  and 
67  cases  of  puerperal  pyrexia  during  the  year.  Arrangements  have  been  made  for  the  admission 
of  these  cases  to  the  County  Council  Hospital  ;  or  if  the  medical  practitioner  in  attendance  so 
desires,  a  nurse  is  provided  through  the  agency  of  the  Shropshire  Nursing  Federation  to  look 
after  the  patient  in  her  own  home. 

(12)  Pemphigus. — One  case  of  Pemphigus  occurred  during  the  year,  which  was  cleared  up 
satisfactorily. 

(13)  Obstetrical  Consultant  and  Consultant  under  the  Puerperal  Fever  and  Puerperal  Pyrexia 
Regulations. — Dr.  Downer’s  services  are  now  available  for  any  doctor  who  desires  a  second 
opinion  or  assistance  as  a  result  of  a  serious  complication  or  emergency  arising  during  pregnancy, 
parturition,  or  the  puerperium. 

During  the  year  Dr.  Downer’s  services  were  taken  advantage  of  in  his  capacity  of  Consultant 
in  10  cases,  namely,  3  ante-natal  cases,  2  confinement  cases,  and  5  cases  of  puerperal  fever  or 
puerperal  pyrexia. 

(14)  Provision  of  Maternity  Beds. — The  following  are  the  arrangements  made  for  the  provision 
of  maternity  beds  by  the  County  Council  : — 

County  Council  Hospital, — Inclusive  of  puerperal  cases,  22  beds  are  available  for  all  classes 
of  midwifery  patients,  and  290  patients  were  admitted,  24  infectious  cases  and  266  ordinary  cases. 

Newport  Nursing  Home, — Two  beds  are  always  available  here.  The  County  Council  pays 
an  annual  fee  of  £10  per  bed  towards  their  maintenance.  During  the  year  3  County  Council 
cases  were  admitted,  the  average  stay  being  12  days. 

The  Lady  Forester  Hospitals,  Broseley  and  Much  Wenlock, — There  are  six  maternity  beds 
at  Broseley  hospital  and  four  beds  at  Much  Wenlock  hospital.  Occasionally  other  beds  have 
been  used.  The  County  Council  has  agreed  to  pay  £1  Is.  a  week  towards  the  cost  of  any  case 
recommended  that  cannot  afford  the  fee.  Three  cases  were  sent  during  the  year. 

Hostels  for  unmarried  mothers  and  their  infants, — An  arrangement  is  in  force  with  the  Mrs. 
Legge  Memorial  Home,  Wolverhampton,  by  which  patients  are  admitted  for  six  months,  the 
County  Council  paying  £2  a  week  for  the  first  six  weeks,  the  expense  of  the  remainder  of  the 
period  being  borne  by  the  Home.  Two  cases  were  sent  during  the  year. 

Institutional  Treatment  of  expectant  and  mirsing  mothers  and  their  infants  suffering  from 
Venereal  Diseases  is  carried  out  under  the  Venereal  Diseases  Scheme  at  Cleveland  House,  Wolver¬ 
hampton.  Four  cases  were  sent  during  the  year  (see  page  44). 

MATERNITY  AND  NURSING  HOMES. 

Registration. — Any  person  carrying  on  a  nursing  home  within  the  meaning  of  the  Act  without 
having  had  it  duly  registered  is  liable  to  a  penalty,  and  application  for  registration  must  be 
made  to  the  Local  Supervising  Authority,  namely,  the  County  Council,  on  a  prescribed  form 
accompanied  by  a  fee  of  5/-.  The  Local  Supervising  Authority  has  power  to  grant  exemption 
from  registration  in  certain  cases,  and  registration  has  not  been  insisted  upon  in  the  case  of  the 
following  Institutions  : — 

Eye,  Ear  and  Throat  Hospital,  Shrewsbury. 

King  Edward  VII.  Memorial  Sanatorium,  Shirlett. 

Lady  Forester  Hospitals,  Broseley  and  Much  Wenlock. 

Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital,  Oswestry. 

Royal  Salop  Infirmary,  Shrewsbury. 

Inspection. — The  Inspector  of  Midwives  is  also  the  Inspector  of  Nursing  Homes,  and  she 
submits  a  report  on  each  Home  once  a  ejuarter  or  more  frequently  should  this  be  deemed  neces¬ 
sary.  She  is  also  required  to  inspect  and  report  fully  upon  any  Nursing  Home  in  respect  of 
which  an  application  has  been  made  for  registration.  Sixteen  inspections  have  been  made  since 
her  appointment  in  September,  1934. 
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Acconimodatioii  providsd. — During  the  year,  two  nursing  homes  were  registered,  and  on 
31st  December,  1934,  the  position  was  as  follows  — 

No.  of  Homes  taking  general  cases  only  .  .  .  .  . .  .  .  _  7 

Patient  accommodation  : — 76  beds  and  4  cots. 

No.  of  Homes  taking  maternity  cases  only  .  .  .  .  .  .  . .  .  .  iQ 

Patient  accommodation  : — 14  beds. 

No.  of  Homes  taking  both  maternity  and  general  cases  .  .  .  .  .  .  19 

Patient  accommodation  : — 192  beds  and  7  cots. 

In  all,  therefore,  36  Homes  have  been  registered,  the  total  patient  accommodation  provided 
being  282  beds  and  11  cots. 

TUBERCULOSIS. 

Preventive  Measures. — From  the  public  health  point  of  view  whatever  steps  may  be  taken 
for  the  treatment  of  patients,  the  measures  necessary  to  deal  with  the  Tuberculosis  problem 
must  be  primarily  and  chiefly  preventive  in  nature.  These  should  include  : — 

1.  x\n  intimate  co-ordination  of  all  health  schemes.  School  Medical  Inspection,  Maternity 

and  Child  Welfare,  etc.,  in  order  to  raise  the  general  standard  of  health  of  the  com¬ 
munity. 

2.  Education  in  food  values,  especially  in  the  food  requirements  of  growing  children. 

3.  Education  in  general  healthy  living  and  in  the  early  symptoms,  causes  and  prevention 

of  the  spread  of  tuberculosis. 

4.  The  provision  of  better  housing  accommodation  for  the  population  generally  and  especially 

for  families  in  which  there  is  an  infectious  case  of  tuberculosis. 

5.  A  more  general  use  of  open-air  shelters,  especially  for  children  from  tuberculous  homes. 

6.  Segregation  of  babies  born  to  infectious  mothers. 

7.  Boarding  out  of  children  liable  to  infection  in  their  own  homes. 

8.  Segregation  of  advanced  and  highly  infectious  cases  of  tuberculosis. 

9.  A  search  for  the  source  of  infection  in  all  cases,  especially  amongst  the  ‘‘  Contacts  "  of 

children  dying  from  acute  generalised  tuberculosis. 

10.  Regular  supervision  of  infectious  cases. 

11.  Regular  supervision  of  ''  Contacts,’'  especially  contacts  with  a  patient  with  an  infectious 

sputum. 

12.  Improvements  in  the  method  of  milk  production,  in  order  to  provide  a  safe  supply  for  the 

population  generally. 

Notifications  and  Deaths. — The  following  Table  gives  notifications  and  deaths  from  all  forms 
of  tuberculosis,  grouped  as  pulmonary  and  non-pulmonary  cases.  There  was  no  evidence  of 
excessive  incidence  of,  or  mortality  from,  tuberculosis  in  any  particular  occupation  in  the  county 
during  the  year,  and  it  will  be  noticed  that  the  number  of  notifications  of  pulmonary  tuberculosis 
increased  by  28  and  the  number  of  deaths  decreased  by  11.  In  the  case  of  other  forms  of  the  disease, 
the  numAer  of  notifications  decreased  by  10,  and  there  was  a  fall  of  4  in  the  number  of  deaths. 

Notification  previous  to  death  was  not  received  in  seven  of  the  cases  of  pulmonary  tuber¬ 
culosis  and  in  ten  of  the  cases  of  non-pulmonary  forms  of  the  disease.  The  ratio,  therefore, 
of  notifications  after  death  to  notifications  before  this  occurred  was  1  to  16,  which  is  an  improve¬ 
ment  on  the  previous  year  when  the  ratio  was  1  to  13.  Notification  is,  however,  compulsory, 
and  failure  to  notify  in  these  cases  previous  to  death  is  accounted  for  by  the  very  rapid  course 
of  the  illness.  There  was  no  evidence  of  wilful  neglect  in  the  matter  of  notification,  and  it  was 
therefore  not  necessary  to  take  any  action  to  enforce  it. 
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Notifications  of,  and  Deaths  from.  Tuberculosis,  1934. 


1 

New  Cases. 

Deaths. 

Age  periods  of  cases. 

Respiratory. 

Non- 

Respiratory. 

Respiratory. 

Non- 

Respiratory. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1  . 

0 

0 

5 

1 

0 

0 

3 

1 

1—5  . 

0 

0 

11 

12 

0 

0 

7 

4 

5—15 . 

3 

7 

15 

18 

1 

1 

0 

4 

15—25 . 

25 

25 

7 

6 

9 

14 

4 

2 

25—35  . 

23 

35 

4 

5 

23 

17 

1 

1 

35—45  . 

16 

13 

4 

2 

8 

9 

1 

0 

45—55  . 

13 

6 

1 

1 

10 

rr 

i 

1 

0 

55—65  . 

11 

2 

1 

0 

8 

1 

0 

0 

65  and  upwards  .  . 

1 

0 

0 

0 

5 

1 

0 

0 

92 

88 

48 

45 

64 

50 

17 

12 

Totals 

180 

93 

114 

29 

Relationship  of  Deaths  to  Notifications. — The  following  Table  gives  particulars  of  notifications 
and  deaths  during  the  past  five  years  : — 


Pulmonary. 

Other  forms. 

Total. 

Notifications. 

Deaths. 

Notifications. 

Deaths. 

Notifications. 

Deaths 

Year  1930 

184 

106 

119 

34 

303 

140 

„  1931 

216 

155 

102 

37 

318 

192 

„  1932 

163 

126 

108 

34 

271 

160 

„  1933 

152 

125 

103 

33 

255 

158 

„  1934  .. 

180 

114 

93 

29 

273 

143 

It  will  be  observed  that,  with  regard  to  pulmonary  tuberculosis ,  notifications  and  deaths 
roughly  correspond,  rising  and  falling  together,  although  this  is  not  always  so.  Reference  to  the 
graph  opposite  page  29  will  show  that  while  notifications  and  deaths  tend  to  rise  and  fall 
together,  there  has  been  a  gradual  approximation  of  the  number  of  deaths  to  the  number  of 
notifications.  This  is  accounted  for  by  greater  accuracy  in  diagnosis,  due  to  the  fact  that  a  large 
number  of  cases  are  seen  by  the  Tuberculosis  Officers  before  notification,  and  points  to  close  co¬ 
operation  with  the  general  practitioners  which  is  so  essential  for  the  success  of  the  Tuberculosis 
Scheme. 


31 


Tuberculosis  Register. — A  register  of  all  cases  of  tuberculosis  in  the  County  is  kept  in  the 
County  Health  Office,  the  number  of  cases  at  the  end  of  the  last  three  years  being  as  follows  : _ 


Pulmonary. 

N  on-pulmonary. 

luLal  cases. 

Year 

Males. 

Eemales. 

Total. 

Males. 

Eemales. 

Total. 

1932 

792 

715 

1507 

569 

660 

1229 

2736 

1933 

742 

711 

1453 

569 

658 

1227 

2680 

1934 

750 

718 

1468 

583 

672 

1255 

2723 

Supervision  and  Examination  of  Contacts. — On  notification  of  a  case  of  pulmonary  tuber¬ 
culosis,  the  health  visitor  makes  a  full  report  on  the  home  conditions  and  visits  at  regular  intervals. 
Every  case  of  ill-health  is  reported  without  delay  to  the  Tuberculosis  Officer,  who  immediately 
carries  out  a  medical  inspection.  Children  of  school  age  from  phthisis  homes  are  also  examined 
at  each  medical  inspection  by  the  Assistant  School  Medical  Inspector,  and  doubtful  cases  are 
referred  for  further  examination  by  the  Tuberculosis  Officer.  The  question  of  the  supervision 
and  examination  of  contacts  is  dealt  with  in  the  report  by  Dr.  Elliott  (see  page  36). 

Of  the  180  patients  notified  as  suffering  from  pulmonary  tuberculosis,  43  gave  a  definite 
Tistory  of  contact  with  a  case  of  tuberculosis.  An  analysis  of  the  home  conditions  of  the  notified 
cases  showed  that  at  the  time  of  notification  91  had  separate  bedrooms,  43  shared  bedrooms 
but  had  a  separate  bed,  43  shared  beds,  and  three  objected  to  the  enquiries  of  the  health  visitor. 
The  smallness,  bad  ventilation,  and  bad  construction  of  many  of  these  bedrooms  are  obviously 
factors  which  must  contribute  to  the  spread  of  infection  ;  and  30  cases  of  tuberculosis  were  dis¬ 
covered  amongst  the  437  contacts  examined  during  the  year. 

Home  Visitation  by  Tuberculosis  Officers  and  Health  Visitors. — In  addition  to  visits  to  the 
home  for  the  purpose  of  examination  of  notified  cases,  contacts,’'  and  suspects,”  the  services 
of  the  Tuberculosis  Officers  are  always  available  to  any  Medical  Practitioner  in  doubt  about  a 
patient  who  wishes  to  have  the  benefit  of  a  second  opinion.  In  the  year  under  consideration 
the  Tether culosis  Officers  visited  a  total  of  1,174  cases  for  one  or  other  of  the  above  reasons,  and 
the  total  number  of  visits  paid  by  the  Health  Visitors  to  phthisis  homes  was  3,411.  Beldw  are 
given  particulars  of  the  visits  of  the  Tuberculosis  Medical  Officers  : — 

On  Notification  .  .  .  .  27  On  discharge  from  Sanatorium  . .  22 

To  contacts  ..  ..  ..  208  On  other  occasions  ..  .  .  674 

To  suspicious  cases  .  .  .  .  243 

Examination  of  Sputum. — As  it  is  of  the  utmost  importance  that  sputum,  if  present,  should 
Te  examined  as  often  as  necessary  in  every  case  of  phthisis,  arrangements  have  been  made  for  the 
Health  Visitor  (with  the  consent  of  the  practitioner  in  attendance)  to  obtain  specimens  when 
required  so  that  the  progress  of  the  case  and  its  degree  of  infectivity  may  be  ascertained.  The 
County  Council  provides  facilities  for  the  examination  of  these  specimens  of  sputum,  and  medical 
practitioners  are  urged  to  take  the  fullest  advantage  of  them. 

The  results  of  all  sputum  examinations  are  sent  to  the  Health  Visitors,  who  are  instructed 
to  pay  particular  attention  to  all  cases  from  whom  a  positive  sputum  has  been  obtained,  as  such 
patients  are  of  course  the  most  infectious. 

Of  the  ISO  cases  of  phthisis  notified  in  1934,  a  positive  sputum  was  obtained  from  89  patients. 
In  50  cases  the  result  of  the  examination  was  negative,  and  in  30  cases  there  was  no  sputum  to 
•examine.  Of  the  remaining  11  cases,  5  were  patients  in  institutions  and  6  patients  died  before 
.specimens  of  sputum  could  be  obtained. 
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Shelters. — The  provision  of  shelters  forms  an  important  part  of  the  Tuberculosis  Scheme 
in  order  to  secure  sleeping  accommodation  for  children  in  crowded  phthisical  homes,  to  aid  in  the 
recovery  of  early  cases,  and  to  accommodate  advanced  and  therefore  highly  infectious  patients. 
Shelters  are  sometimes  provided  for  cases  of  surgical  tuberculosis  if  their  condition  is  such  that 
they  can  in  this  way  be  looked  after  at  home  ;  and  in  certain  of  these  cases  earlier  discharge 
from  the  Orthopaedic  Hospital  is  in  this  way  secured. 

There  are  at  present  168  shelters  in  the  County,  155  of  which  have  been  provided  by  the 
Conn  tv  Council. 

Care  Scheme. — There  is  a  Central  Care  Committee,  and  there  are  also  local  Care  Committees 
covering  the  whole  County.  The  object  of  these  Committees  is  to  keep  in  touch  with  all  cases  of 
phthisis  throughout  the  County,  and,  by  means  of  advice  and  help,  to  enable  the  patient  to  live 
as  far  as  possible  a  "  sanatorium  life.”  Unfavourable  conditions  requiring  special  action  are 
reported  to  the  Tuberculosis  Officers. 

Pneumothorax  or  Collapse  Therapy. — The  beneficial  results  of  this  treatment  are  so  definite 
and  far-reaching  that  it  is  satisfactory  to  be  able  to  report  a  steadily-increasing  application  of  it 
since  it  was  commenced  in  this  County  ;  and  in  the  years  immediately  ahead  ot  us  a  further 
expansion  of  this  branch  of  the  work  seems  likely  to  take  place. 

During  1934  artificial  pneumothorax  was  induced  in  eleven  new  cases,  and  there  are  now 
26  cases  who  regularly  attend  the  treatment  centres.  Arrangements  have  been  made  for  this 
form  of  treatment  to  be  given  at  the  vShrewsbury  Tuberculosis  Dispensary,  Wellington  Public 
'Assistance  Institution  and  Shirlett  Sanatorium.  During  the  year  277  refills  were  given. 

X-Ray  Examination. — Till  recently  the  County  Council  was  without  an  X-Ray  installation 
of  its  own,  and  in  the  past,  when  an  X-Ray  examination  of  a  patient  was  required,  arrangements 
had  to  be  made  for  the  patient  to  attend  either  at  the  Shirlett  Sanatorium,  which  is  difficult  of 
access,  or  at  the  Royal  Salop  Infirmary. 

The  amount  of  X-Ray  work  which  it  has  been  possible  to  carry  out  under  these  conditions 
has  therefore  been  somewhat  limited,  and  the  Tuberculosis  Officers  have  for  a  long  time  felt  the 
need  for  much  greater  facilities  for  X-Ray  examinations  as  an  aid  to  diagnosis  and  in  order  to 
ascertain  the  progress  of  patients  under  treatment.  The  development  of  pneumothorax  treatment 
rendered  the  provision  of  such  an  apparatus  still  more  urgent,  as  in  order  to  do  this  work  satis¬ 
factorily  X-Ray  Control  is  absolutely  essential. 

Through  the  public  spirit  of  the  Trustees  of  the  late  Charles  Clement  Walker,  who  made 
a  grant  of  1,500  for  the  purpose,  the  most  up-to-date  and  suitable  type  of  X-Ray  plant  was  in¬ 
stalled  at  the  Shrewsbury  Tuberculosis  Dispensary  during  the  year. 

A  special  report  on  the  work  of  the  X-Ray  Department  has  been  made  by  Dr.  T.  R.  Elliott 
(see  page  36). 

Light  Therapy. — A  Quadruple  Carbon  Arc  Lamp  for  general  treatment  and  a  Tungsten 
Arc  Lamp  for  local  treatment  were  installed  at  the  Tuberculosis  Dispensary,  Shrewsbury,  in 
1932.  These  are  used  for  the  treatment  of  cases  of  tubercular  glands  and  tuberculosis  of  the  skin. 
During  the  year  11  cases  attended,  and  473  treatments  were  given. 

Tuberculosis  of  Bones  and  Joints. — Such  cases  are  dealt  with  under  the  Orthopaedic  Scheme, 
for  particulars  of  which  see  page  38. 


33 


Babies’  Home  Scheme. — This  scheme  is  the  outcome  of  the  application  of  the  principles 
involved  in  the  prevention  of  tuberculosis,  as  no  individual  is  more  susceptible  to  tuberculosis 
than  a  newly-born  child,  and  no  one  is  more  likely  to  convey  infection  than  a  mother  who  is 
suffering  from  the  pulmonary  form  of  the  disease.  For  particulars  of  the  work  of  the  Babies’ 
Home  see  page  25. 

Frees  Heath  Sanatorium. — There  are  eleven  beds  in  this  hospital,  which  is  intended  for  the 
reception  of  small-pox  cases,  but  which  is  utilised,  in  the  absence  of  an  outbreak  of  this  disease, 
for  the  accommodation  of  patients  in  an  advanced  stage  of  pulmonary  tuberculosis,  who  are 
highly  infectious  and  who  cannot  otherwise  be  properly  provided  for.  Its  main  function  is 
preventive,  and  accommodation  for  advanced  cases  is  therefore  an  important  part  of  any  tuber¬ 
culosis  scheme.  During  the  year  ten  patients  were  admitted  to  Frees  Heath  Sanatorium,  five  were 
discharged  and  seven  died. 

The  beds  provided  for  such  cases  are  insufficient  in  this  County  and,  in  order  to  utilise  the 
beds  in  Frees  Heath  Sanatorium  to  the  greatest  advantage,  it  has  been  found  necessary  to  limit 
their  use  almost  entirely  to  female  patients.  Accommodation  for  male  patients  in  an  advanced 
stage  of  the  disease  has  therefore  to  be  found  in  the  various  Fublic  x4ssistance  Institutions,  and, 
although  shelters  are  provided  for  these  patients,  the  arrangement  is  not  at  all  satisfactory. 
Special  provision  for  male  patients  is  therefore  urgently  necessary. 

Dr.  Watkin,  reporting  on  the  need  for  additional  accommodation  for  advanced  cases  of 
tuberculosis,  states  ; — 

‘'Although  Fulmonary  Tuberculosis  is  an  infectious  disease,  a  healthy  person  can  withstand 
a  mild  degree  of  infection.  On  the  contrary,  exposure  to  gross  and  prolonged  doses  of  infection 
is  highly  dangerous,  particularly  to  young  people.  When  a  sufferer  from  pulmonary  tuberculosis 
reaches  an  advanced  stage  of  the  disease  he  becomes  increasingly  infectious.  His  weakness  and 
the  severity  of  his  symptoms  prevent  him  from  observing  precautions.  The  air  in  his  bedroom 
becomes  laden  with  germs  sprayed  out  in  the  act  of  coughing  ;  the  bed  clothes  often  become 
soiled  with  sputum,  and  the  hands  of  the  untrained  person  who  nurses  him  may  carry  infectious 
material  to  the  food  of  the  family.  When  such  a  person  spends  the  closing  months  of  his  illness 
in  a  small  and  overcrowded  home,  the  danger  to  others  may  easily  be  imagined. 

“The  segregation  of  such  patients  in  hospital  is  therefore  an  important  step  in  the  prevention 
of  the  spread  of  tuberculosis.  We  have  in  Frees  Heath  Sanatorium  an  excellent  institution  for 
this  purpose,  but  it  has  only  eleven  beds,  which  number  is  quite  inadequate.  Use  is  made  of  open- 
air  shelters  at  the  County  Council  Hospital  and  Wellington  Fublic  Assistance  Institution,  but  this 
type  of  accommodation  is  unsuitable  for  advanced  cases.  The  shelters  are  unheated,  and  in  bad 
weather  are  clamp  and  cold,  the  patients  are  isolated  each  one  from  the  other,  and  except  when 
they  have  visitors  or  are  visited  by  the  doctor  or  nurse  they  have  no  one  to  talk  to.  This  lone¬ 
liness  is  very  depressing  to  a  helpless  patient,  also  proper  supervision  and  attention  by  the 
nursing  staff  is  practically  impossible  when  each  patient  is  in  a  separate  shelter.  It  is  noticeable 
at  Frees  Heath  Sanatorium  that  the  patients,  all  of  them  suffering  from  advanced  tuberculosis 
are  in  an  indefinable  way  able  to  impart  comfort  and  encouragement  to  each  other,  and  this  atmos¬ 
phere  of  sympathy  among  the  patients  is  a  very  real  help  to  them. 

‘‘For  two  reasons  it  is  desirable  that  a  hospital  for  advanced  cases  should  have  a  reputation 
for  comfort,  be  in  pleasant  surroundings,  and  provide  reasonable  amenities  for  the  patients,  first 
on  grounds  of  humanity  and  secondly  to  make  it  easier  to  persuade  persons  to  become  patients 
there.  It  is  often  very  difficult  to  persuade  these  patients  to  leave  their  homes,  and  it  is  desirable, 
if  possible,  not  to  have  to  use  compulsory  powers. 

“  As  long  ago  as  1912  the  late  Dr.  Wheatley,  in  his  annual  report  outlined  a  scheme  for  the 
treatment  and  prevention  of  tuberculosis  in  the  County  of  Salop  providing  for  (a)  60  Sanatorium 
beds,  and  [h)  50  beds  for  isolation  of  advanced  cases,  for  acute  cases  and  for  observation  purposes. 
He  stated  the  majority  of  these  50  beds  were  to  be  for  isolation  purposes,  but  about  ten  would  be 
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kept  for  observation  cases.  (Beds  for  observation  cases  are  not  now  so  necessary,  as  X-Ray 
examineitions  make  diagnosis  quicker  and  easier).  In  the  course  of  his  report,  Dr.  Wheatley 
said  :  '‘It  should  be  clearly  understood  that  in  the  scheme  for  the  prevention  of  consumption 
it  is  the  dispensaries  together  with  the  beds  for  advanced  cases  that  we  shall  have  principally 
to  rely  upon.” 

“  The  scheme  thus  outlined  twenty-three  years  ago  and  generally  approved  by  the  County 
Council  at  that  time,  has  been  carried  out  in  respect  of  ordinary  Sanatorium  beds,  there  being 
sixty-two  beds  at  Shirlett  which  have  been  found  sufficient.  On  the  other  hand  accommodation 
for  isolation  of  advanced  cases  is  still  far  behind  the  mark.” 

Shirlett  Sanatorium. — There  are  62  beds  in  this  Institution,  which  has  been  provided  by 
the  Association  for  the  Prevention  of  Consumption  in  the  County  of  Salop  and  the  Hundred  of 
Maelor,  and  to  which  the  County  Council  send  all  cases  of  pulmonary  tuberculosis  likely  to 
improve  under  institutional  treatment.  The  following  are  the  particulars  of  the  admissions, 
discharges  and  deaths  during  1 934  : — 

Admitted.  Discharged.  Died. 

Males  ......  52  51  3 

Females  ......  52  48  2 


Analysis  of  the  Cases  admitted  to  Shirlett  Sanatorium  since  its  opening  in  1911. 


Year 

Patients 

treated. 

Known 
to  be 
Alive. 

Known 
to  be 
Dead. 

Left 

County. 

Unac¬ 

counted 

for. 

Cured. 

Non- 

Tuber- 

culous.f 

1911 

38 

10 

20 

7 

1 

•  * 

1912 

74 

29 

29 

11 

3 

2 

•  • 

1913 

80 

28 

40 

9 

1 

2 

»  • 

1914 

114 

34 

61 

13 

1 

5 

•  • 

1915 

133 

41 

56 

24 

1 

10 

1 

1916 

158 

43 

71 

27 

16 

1 

1917 

164 

63 

67 

19 

13 

2 

1918 

124 

24 

48 

36 

15 

1 

1919 

123 

46 

45 

23 

9 

1920 

120 

48 

48 

16 

8 

1921 

121 

47 

56 

14 

4 

1922 

107 

32 

61 

13 

1 

1923 

109 

36 

52 

18 

3 

1924 

151 

63 

58 

23 

6 

1 

1925 

130 

56 

53 

17 

4 

1926 

no 

39 

51 

18 

2 

1927 

86 

31 

47 

7 

1 

1928 

111 

56 

46 

9 

* 

1929 

113 

49 

51 

12 

* 

1 

1930 

113 

57 

44 

12 

* 

•  • 

1931 

115 

64 

43 

7 

* 

1 

1932 

107 

63 

34 

6 

* 

4 

1933 

87 

62 

21 

4 

* 

•  « 

1934 

104 

99 

5 

•  • 

* 

•  « 

*  Cases  are  not  described  as  cured  until  after  the  lapse  of  at  least  5  years, 
t  These  cases  were  admitted  for  observation  and  afterwards  diagnosed  as  non-tuberculous. 
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Tuberculosis  Dispensaries  and  Examination  Centres.— Tuberculosis  Dispensaries  are  held 
twice  weekly  at  Wellington,  weekly  at  Shrewsbury  and  Oswestry,  and  once  a  month  at  Whit¬ 
church,  Ludlow  and  Bridgnorth.  In  addition,  under  an  arrangement  made  by  the  Church 
Stretton  Care  Committee,  three  sessions  were  held  for  examination  of  contacts  and  thirty-two 
attendances  were  made.  Below  are  particulars  of  attendances  at  the  Tuberculosis  Dispensaries  : 


Dispensaries. 

No.  of  cases 
who  attended 
during  the  year. 

Summary  of  Attendances. 

Total 

atten¬ 

dances 

Notified  Cases. 

Non-notified  Cases. 

Total. 

For  the 
first 
time. 

School 

Children. 

Other 

Persons. 

School  Children. 

Other  persons. 

Con¬ 

tacts. 

Sus¬ 

pects. 

Con¬ 

tacts. 

Sus¬ 

pects. 

Shrewsbury  .  . 

289 

139 

192 

336 

70 

69 

72 

168 

907 

Oswestry 

216 

78 

152 

277 

26 

37 

43 

49 

584 

Wellington 

581 

212 

1632 

1673 

139 

198 

78 

266 

3986 

Whitchurch  .  . 

60 

22 

33 

49 

26 

29 

9 

9 

155 

Ludlow 

86 

43 

10 

68 

15 

22 

32 

13 

160 

Bridgnorth 

90 

61 

51 

94 

20 

30 

30 

23 

248 

Totals 

1322 

555 

2070 

2497 

296 

385 

264 

528 

6040 

Death  Rates  in  County  Districts. — The  Table  below  gives  particulars  with  regard  to  death- 
rates  for  the  Urban  and  Rural  Districts  in  ten-yearly  periods  from  1901  to  1930,  whilst  those 
for  the  years  1931  to  1934  are  given  separately. 


Death-rates  from  Pulmonary  Tuberculosis,  1901 — 1934. 


Estimated 

Population, 

1934. 

Average  Death-rate  for 
ten  year  periods. 

Rates  for 

1901  to  1910 

1911  to  1920 

1921  to  1930 

1931 

1932 

1933 

1934 

Urban  Districts 

122,935 

1.133 

.960 

.679 

.748 

.659 

.529 

.536 

Rural  Districts 

119,765 

.825 

.700 

.525 

.537 

.384 

.497 

.404 

Whole  County 

242,700 

.961 

.816 

.580 

.636 

.516 

.513 

.470 

England  &  Wales  .  . 

40,467,000 

1.146 

1.007 

.768 

.742 

.687 

.693 

.635 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925,  and  the  Public  Health  Act, 
1925  (Section  62).— No  action  was  necessary  during  the  year. 
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Report  hy  Dr.  T.  R.  Elliott,  Tuberculosis  Medical  Officer. 

“  New  X-Ray  Department. — The  main  factor  in  the  production  of  a  first-class  chest  photograph, 
is  to  be  able  to  take  the  photograph  in  one-tenth  of  a  second  or  less  at  a  distance  of  six  feet, 
and  a  modern  high-speed  X-Ray  plant  was  installed  during  the  year  at  the  Shrewsbury  Tuber¬ 
culosis  Dispensary.  The  plant  has  a  capacity  of  300  miliamperes,  and  with  this  power  a  low 
kilovoltage  can  be  used,  thus  giving  the  definition  so  essential  in  the  diagnosis  of  early  soft 
infiltration  in  the  lungs.  It  is  also  fitted  with  a  mechanical  Cassette  changer  and  Tube  shift,  thus 
enabling  two  stereoscopic  pictures  to  be  taken  on  one  breath.  The  plant  was  only  in  use  during 
the  latter  six  months  of  the  year,  but  has  given  every  satisfaction,  and  we  are  now  able  to  get  a 
uniformity  of  Skiagrams,  hitherto  impossible.  Uniformity  is  most  important  in  the  diagnosis  of 
a  doubtful  early  case,  and  also  in  the  treatment,  as  it  enables  us  to  say  with  certainty  how  the 
patient  is  progressing. 

“  Whilst  it  must  be  recognised  that  X-Rays  are  ‘  an  excellent  servant  but  a  bad  master  ’  in 
the  diagnosis  of  chest  condition,  the  provision  of  this  plant  has  been  an  enormous  help  in  the 
diagnosis  of  chest  conditions,  as  well  as  being  an  incalculable  aid  in  the  control  of  the  treatment 
of  pulmonary  tuberculosis  by  Artificial  Pneumothorax,  which  is  the  greatest  advance  in  the 
treatment  of  this  disease  in  the  past  fifty  years.  The  provision  of  this  plant  has  filled  a  long  felt 
want,  but  it  has  been  worth  waiting  for,  as  we  have  now  got  an  apparatus  equal  to  any  in  the 
country  for  the  diagnosis  of  the  diseases  of  the  chest. 

“Although  X-Ray  work  is  taking  up  more  of  the  time  of  the  Tuberculosis  Officers,  it  has 
decreased  their  work  in  other  ways,  by  enabling  them  to  make  a  diagnosis  in  many  cases  imme¬ 
diately,  whereas  when  they  had  to  rely  on  clinical  and  bacteriological  methods  alone,  a  reliable 
diagnosis  was  often  a  matter  of  several  weeks  observation. 

“  It  has,  however,  an  extremely  important  humanitarian  side,  in  enabling  a  diagnosis  to  be 
made  in  a  much  shorter  period,  as  one  must  appreciate  the  mental  suffering  of  patients  referred  to 
the  Tuberculosis  Department  with  the  suspicion  of  tuberculosis  hanging  over  them,  and  their  relief 
when  they  can  be  assured  in  the  shortest  space  of  time  possible  that  there  is  nothing  to  fear. 

“A  tuberculosis  scheme  which  has  got  every  modern  facility  for  diagnosis  and  treatment 
will  be  made  more  use  of  by  the  General  Practitioners  and  the  public.  This  enables  an  earlier 
diagnosis  of  tuberculosis  to  be  made  and,  after  all,  this  is  the  keynote  of  the  whole  problem. 

“  Early  diagnosis  means  an  infinitely  better  chance  of  recovery  to  the  patient,  and  it  also  gives 
us  a  chance  of  getting  preventive  measures  going  before  there  is  wholesale  massed  infection  of 
the  rest  of  the  household. 

“  The  provision  of  this  plant  must  be  a  most  important  factor  in  the  side  of  tuberculosis  work 
which  really  matters,  and  that  is  the  preventive  side. 

Contact  Examination — Pulmonary  Tuberculosis. 


No.  of  Contacts 

No. 

Percentage  foui 

examined. 

tuberculous. 

tuberculous. 

1930 

x\dults 

188 

17 

9.0  per  cent. 

Children 

361 

3 

.8  per  cent. 

1931 

Adults 

195 

20 

10.2  per  cent. 

Children 

368 

5 

1.4  per  cent. 

1932 

Adults 

185 

19 

10.3  per  cent. 

Children 

286 

0 

0 

1933 

Adults 

152 

20 

13.1  per  cent. 

Children 

249 

4 

1.6  per  cent. 

1934 

Adults 

139 

26 

18.7  per  cent. 

Children 

298 

4 

1.4  per  cent. 
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''  It  will  be  seen  from  this  table  that  approximately  twice  as  many  children  contacts  are 
examined  as  adult  contacts,  whilst  the  incidence  of  active  tuberculosis  is  much  lower  in  children 
than  in  the  young  adult. 

‘'Many  explanations  of  this  ha^^e  been  evolved,  but  a  really  satisfactory  one  has  yet  to  be 
found.  Children  after  tlie  age  of  infancy  are  peculiarly  resistant  to  active  tuberculosis  of  the 
lungs,  whilst  the  young  adult  from  15  to  25  appears  to  be  peculiarly  susceptible. 

“A  possible  explanation  may  be  that  the  period  from  15  to  20  is  the  age  of  greatest  basal 
metabolism,  when  the  food  requirements  are  greatest,  and  in  these  days  of  industrial  stress, 
malnutrition  or  improper  nutrition  may  possibly  be  at  the  bottom  of  the  trouble,  together 
possibly  with  the  increased  speed  of  life,  the  craze  for  excitement  with  consequent  lack  of  proper 
rest,  so  prevalent  to-da}^ 

“  Much  controversy  has  recently  been  going  on  with  regard  to  the  question  of  examination 
of  contacts  and,  from  tliese  figures,  it  would  appear  that  we  should  concentrate  more  and  more  on 
the  examination  of  the  young  adult  contact.  Difficulties,  however,  exist.  It  is  almost  impossible 
in  these  days  when  unemployment  is  rife  to  ask  the  young  adult  to  give  up  a  half  day's  work 
to  attend  the  Dispensary  for  examination  at  regular  intervals,  as  absence  from  work  may  mean 
his  losing  his  job.  We  must,  therefore,  I  think,  rely  on  the  supervision  of  contacts  rather  than 
on  the  examination  of  contacts  in  this  County.  Our  present  scheme  is,  on  notification  of  a  case 
of  pulmonary  tuberculosis,  the  Health  Visitor  makes  a  full  report  on  the  home  conditions  and  visits 
at  regular  intervals.  Every  case  of  ill-health  is  reported  to  the  Tuberculosis  Officer,  who  im_mie- 
mediately  carries  out  a  medical  examination.  Children  of  school  age  from  phthisis  homes  are 
specially  examined  by  the  Assistant  School  Medical  Officer  at  each  medical  inspection,  and 
all  doubtful  cases  are  referred  for  further  examination  by  the  Tuberculosis  Officer.  The  results 
of  all  sputum  examinations  are  sent  to  the  Health  Visitors,  who  are  instructed  to  pay  particular 
attention  to  all  cases  from  whom  a  positive  sputum  has  been  obtained. 

“  All  contact  cases  are  followed  up  and  inquiries  made  at  least  once  in  six  months,  even  after  the 
death  of  the  infective  patient. 

“  The  high  percentage  of  definite  cases  found  in  the  young  adult  contacts  is  undoubtedly  due  to 
the  thoroughness  of  this  w^ork  by  our  Health  Visitors.  It  must  be  remembered  that  a  patient  is 
only  classed  as  a  contact  if  it  comes  up  for  examination  through  the  agency  of  the  Tuberculosis 
Officer  or  the  Health  Visitor.  contact  referred  by  a  general  practitioner  is  not  classed  as  a  con¬ 
tact  under  the  Ministry  of  Health  regulations.  In  this  County  it  has  been  our  principle  to  employ 
Health  Visitors  on  tuberculosis  visiting  who  were  also  employed  in  work  in  connection  with 
Infant  Welfare  and  School  Medical  Inspection.  This  system  is  to  be  preferred  to  having  them 
employed  on  one  particular  branch  of  the  work.  They  are  persons  trained  in  all  branches  of  Public 
Health  work,  and  as  the  tuberculosis  problem  depends  on  the  co-ordination  of  all  the  health 
services,  their  work  must  be  much  more  valuable  than  that  of  those  trained  and  concentrating 
on  one  aspect  of  the  problem. 

“Even  in  these  days  people  are  very  sensitive  to  the  fact  that  they  are  suffering  from  tuber¬ 
culosis,  and  in  small  country  villages  and  scattered  county  districts,  such  as  we  have  in  Shrop¬ 
shire,  it  is  much  to  be  preferred  that  we  should  have  ''  omnibus  "  Health  Visitors,  as  the  neigh¬ 
bours  do  not  know  what  the  object  of  the  visit  is  and  for  this,  among  other  reasons,  the  visit  is 
appreciated.  Again  many  of  our  Health  Visitors  have  been  with  us  for  many  years  and  have  seen 
our  young  adults,  who  are  susceptible  to  tuberculosis,  through  the  Infant  Welfare  stages,  the 
school  medical  inspection  stage,  and  are  looked  upon  as  a  friend  of  the  family,  and  thus  have 
very  great  influence  in  getting  the  young  adult  to  attend  the  Dispensarj/,  should  there  be  any 
symptoms  of  ill-health. 

“One  cannot  express  too  great  praise  for  the  work  of  our  Health  Visitors  in  this  respect. 
It  is  rarely  one  finds  their  visits  resented,  and  it  shows  what  a  great  asset  continuity  of  service  is 
in  a  prolonged  fight,  as  the  fight  against  tuberculosis  must  of  necessity  be." 
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ORTHOPAEDIC  SCHEME. 

There  is  a  central  hospital  at  Park  Hall,  Oswestry,  and  after-care  clinics  are  held  at  Bridg- 
nortli,  Cleobury  Mortimer,  Craven  iVrms,  Dawley,  Ellesmere,  Ironbridge,  Ludlow,  Market 
Drayton,  Newport,  Oakengates,  Oswestry,  Shifnal,  Shrewsbury,  Wellington,  Wem,  Whitchurch. 

Attendances  at  Clinics. — The  following  table  gives  particulars  of  the  attendances  at  the 
Orthopaedic  Clinics  during  1934.  It  will  be  observed  that  the  great  preponderance  of  cases  are 
children  between  the  ages  of  5  and  16  years,  who  have  been  found  to  be  in  need  of  treatment 
as  a  result  of  school  medical  inspection.  The  tuberculous  cases,  which  cover  all  ages,  are  the 
smallest  in  number,  but  their  attendance  at  the  clinics  as  a  rule  extends  over  a  very  prolonged 
period,  although  frequency  of  attendance  is  not  perhaps  so  necessary  as  in  many  of  the  other 
cases. 


Attendances  at  Orthopaedic  After-Care  Clinics,  1934. 


Age  Groups. 

No.  of 

Cases. 

Total 

No. 

of 

Atten¬ 

dances 

Condition  o 

Q  discharge  or  other  particula 

rs. 

On 

1st 

Jan., 

1934. 

Ad¬ 

mitted 

during 

1934. 

Dis¬ 

charg¬ 

ed. 

1934. 

On 

31st 

Dec., 

1934. 

Rem¬ 

edied. 

Im¬ 

proved 

Unal¬ 

tered. 

Dead. 

Left 

Coun¬ 

ty. 

Re¬ 

fused 

to 

attend 

Treat¬ 

ed 

else¬ 

where. 

Under  5  years  .  . 

154 

135 

92 

197 

1,559 

36 

6 

1 

1 

8 

37 

3 

5 — 16  years 

674 

229 

369 

534 

5,329 

146 

34 

1 

2 

20 

160 

6 

Over  16  years 

393 

248 

239 

402 

2,659 

52 

77 

7 

4 

17 

73 

9 

T.B.  cases  of  all  ages  .  . 

129 

32 

23 

138 

1,143 

14 

3 

1 

2 

Totals 

1,350 

644  1  723 

1,271 

10,690 

237 

131 

9 

10 

46 

272 

18 

723 


Cases  admitted  to  Hospital.— Conditions  and  defects  of  such  a  nature  that  they  cannot  be 
adequately  dealt  with  at  the  After-Care  Centres,  are  admitted  for  treatment  to  the  Orthopaedic 
Hospital,  particulars  of  which  are  given  below.  The  loial  of  all  classes  of  cases  admitted  to  the 
Orthopaedic  Hospital  was  147,  as  opposed  to  154  cases  during  the  previous  twelve  months. 
The  average  number  of  beds  occupied  was  39,  a  decrease  of  1  on  the  previous  year. 

Tuberculous  Cases. — The  number  of  tuberculous  cases  admitted  was  58,  a  decrease  of  1 
on  the  previous  year.  Of  the  cases  dealt  with  under  this  Scheme,  24  were  diagnosed  as  suffering 
from  affections  of  the  spine,  15  of  the  hip,  and  19  from  affections  of  the  other  bones  and  joints. 
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Cases  treated  at  the  Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital  during  the  year  and  paid  for 

by  the  Public  Health  and  Education  Committees. 


Disease. 

Under  5  years 
of  age. 

5 — 16  years 
of  age. 

Over  16  years 
of  age. 

Total. 

Congenital  Defects  and  Deformities  : — 

{a)  Club  Foot 

1 

4 

5 

{b)  Erbs  Palsy 

1 

1 

(c)  Spina  Bifida 

,  * 

1 

1 

Hip  . 

4 

3 

7 

{e)  Hand 

1 

1 

Acquired  Deformities  of: — 

{a)  Spine 

,  * 

6 

6 

(b)  Hip 

1 

2 

3 

(c)  Knees 

1 

1 

(d)  Feet 

1 

13 

14 

Rickets 

1 

1 

•  • 

2 

Diseases  of  Bones  and  Joints  : — 

(a)  Tubercular 

7 

18* 

33 

58 

{b)  Non-Tubercular 

13 

13 

Injuries  and,  Diseases  of  Nervous  System  :■ — 

(a)  Poliomyelitis 

3 

13 

16 

(&)  Paraplegia 

*  , 

5 

,  , 

5 

(c)  Other 

1 

1 

Injuries  : — 

[a)  Fractures  and  Dislocations 

1 

11 

12 

(6)  Muscles  or  Nerves 

1 

1 

Total  for  1934  .  , 

20 

94 

33 

147 

Total  for  1933  .  . 

19 

102 

33 

154 

*  Includes  3  Shrewsbury  Borough  School  Children. 


The  following  table  shows  the  apportionment  of  the  cases  treated  in  the  Orthopaedic  Hospital 
and  the  average  number  of  beds  occupied  by  each  class  of  case  in  each  year  since  1921  : — 


Cases  Treated  and  Average  Number  of  Beds  occupied  in  Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital. 


1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

ruberculosis  | 

1  Av.  No.  of  beds 

99 

91 

95 

96 

75 

71 

92 

87 

75 

73 

71 

53 

59 

58 

44 

42 

37 

40 

37 

31 

40 

39 

30 

23 

31 

27 

27 

26 

«ed.  Inspec.  I 

^  (  Av.  No.  of  beds 

95 

47 

56 

70 

70 

72 

71 

61 

59 

83 

67 

48 

81 

76 

21 

11 

11 

13 

14 

15 

15 

14 

8 

13 

11 

8 

10 

11 

:hild  Welfare  ^  P®®®I’'®®fP^ 
i  Av.  No.  of  beds 

38 

34 

31 

25 

33 

21 

22 

20 

22 

21 

14 

12 

14 

13 

10 

8 

6 

7 

9 

5 

9 

2 

6 

4 

3 

3 

3 

2 

lotal  cases 

232 

172 

182 

191 

178 

164 

185 

168 

156 

177 

152 

113 

154 

147 

A.verage  No.  of  beds 

75 

61 

54 

60 

60 

51 

64 

55 

44 

40 

45 

38 

40 

39 

40 


The  cost  to  the  County  Council  of  hospital  treatment  of  Orthopaedic  cases  is  shown  below. 
The  variations  in  the  cost  from  year  to  year  do  not  exactly  correspond  with  the  number  of  beds 
occupied  in  each  year  as  shown  above,  the  explanation  being  that  the  figures  for  patients  and 
beds  occupied  represent  calendar  years,  whereas  the  cost  of  treatment  represents  payments  made 
during  the  financial  year. 


Cost  of  Treatment  of  Cases  in  Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital. 


Scheme. 

1921 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1 

1933  |1934 

Tuberculosis 

Med.  Inspection 
Child  Welfare 

£ 

5,281 

3,299 

1,546 

£ 

5,431 

3,194 

1,125 

£ 

5,205 

1,356 

905 

£ 

4,436 

1,414 

781 

£ 

4,986 

1,728 

896 

£ 

4,398 

1,894 

1,061 

£ 

3,208 

1,663 

582 

£ 

5,055 

2,047 

1,122 

£ 

4,989 

1,434 

266 

£ 

3,695 

1,003 

861 

£ 

2,619 

1,567 

240 

£ 

3,195 

1,067 

338 

£  !  £ 
3,239  3,314 
1,269  >1,427 
353  356 

Total  cost  to  C.C. 

10,126 

9,750 

7,466 

6,631 

7,610 

7,353 

5,453 

8,224 

6,689 

5,559 

4,426 

4,600 

1 

4,861  5,097 

! 

Public  Assistance  Cases. — In  addition  to  the  cases  treated  by  the  Public  Health  and  Educa¬ 
tion  Committees,  38  cases  of  non-tuberculous  deformities  in  persons  over  16  years  of  age  were 
treated  wholly  or  partly  by  the  Public  Assistance  Committee  at  a  total  cost  of  ;f495  13s.  lOd. 
The  average  length  of  stay  of  these  cases  in  the  hospital  was  48.3  days. 

MILK  SUPPLY. 

Cowsheds. — Very  little  will  be  done  to  secure  a  safe  milk  supply,  notwithstanding  veterinar}^ 
inspection  of  dairy  herds,  until  the  problem  of  tuberculosis  in  cattle  is  tackled  in  the  same  way 
as  amongst  human  beings,  namely,  by  methods  of  prevention.  The  same,  or  at  least  corres¬ 
ponding,  conditions  are  at  the  root  of  the  problem  in  both  cases.  This  means  in  the  case  of 
cattle  insanitary,  dirty,  crowded,  ill-ventilated  and  badly  lighted  cowsheds — conditions  which 
promote  the  spread  of  infection  from  one  animal  to  another.  In  a  cowshed  to  which  the  above 
description  applies — and  such  cowsheds  are  only  too  common — the  introduction  of  one  infectious 
animal  will  almost  inevitably  infect  the  lot,  and  sooner  or  later  they  will  one  by  one  begin 
to  give  tuberculous  milk. 

It  is  not  therefore  by  veterinary  inspection  alone  that  a  safe  milk  supply  will  be  secured, 
and  the  veterinary  inspector’s  efforts  will  to  a  great  extent  be  negatived  if  the  herds  which  he 
examines  are  kept  in  unhygienic  cowsheds.  There  is  evidence  that  many  cowsheds  are  a  source 
of  tuberculosis  infection,  a  state  of  affairs  which  is  perpetuated  indefinitely  by  lack  of  ventilation 
and  cleanliness.  The  first  step  towards  the  elimination  of  tuberculosis  in  cattle,  therefore,  will 
only  have  been  taken  when  the  condition  of  cowsheds  generally  is  of  a  standard  much  above  that 
which  prevails  at  the  present  time. 

Veterinary  Inspection. — Improvement  of  cowsheds,  therefore,  is  essential  if  veterinary  inspec¬ 
tion  is  to  be  an  effective  instrument  in  improving  the  conditions  of  the  dairy  herds.  If  routine 
veterinary  inspection  is  to  be  carried  out,  it  will  be  a  waste  of  time  and  money  to  do  so  less 
frequently  than  once  in  six  months,  as  a  veterinary  inspector  cannot  be  expected  to  detect  all  cases 
of  tuberculosis  in  their  initial  stages ;  and  unless  reinspection  comes  soon  enough  the  previous 
inspection  will  have  been,  from  the  point  of  view  of  prevention  of  the  spread  of  infection,  of 
little  value  and,  where  the  cowsheds  are  bad,  of  practically  no  value  at  all. 
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At  the  present  time,  when  a  whole-time  veterinary  service  is  bemg  initiated,  it  may  be 
observed  here  that  it  is  extremely  desirable  that,  as  far  as  possible,  the  work  under  the  Milk 
and  Dairies  Acts  and  Orders  should,  on  grounds  of  efficiency,  be  done  by  the  whole-time  staff. 
The  extension  of  the  work  which  has  been  caused  by  the  schemes  of  the  Milk  Marketing  Board 
has  made  this  essential  not  only  on  the  grounds  of  efficiency  but  also  of  economy. 

Notwithstanding  all  these  measures,  unless  a  milk  has  been  obtained  from  a  herd  which  has 
passed  the  tuberculin  test  it  should  always  be  boiled  or  pasteurised  before  being  used  for  human  con¬ 
sumption.  The  deleterious  effect  of  boiling  of  milk  is  so  slight  that  it  can  be  considered  either  non¬ 
existent  or  negligible. 

Milk  and  Dairies  (Consolidation)  Act,  1915.— Action  is  only  taken  under  Section  4  of  this  Act 
when  the  presence  of  tubercle  bacilli  in  milk  produced  in  this  county  is  reported  by  another 
Authority.  Occasionally,  however,  investigations  are  conducted  where  the  supply  has  otherwise 
come  under  suspicion. 

Below  are  details  of  the  work  carried  out  during  the  year  as  a  result  of  reports  submitted 
by  outside  Authorities  : — 

Total  number  *  farms  affected  .  .  .  .  .  .  .  .  28 

I  of  cows  examined  . .  .  .  .  .  .  .  938 

Samples  taken  : — 236  (individual  124,  bulk  112). 

Results  • _  ^  Positive  56  (individual  33,  bulk  23), 

1  Negative  180  (individual  91,  bulk  89). 

The  presence  of  tubercle  bacilli  in  23  bulk  samples  necessitated  the  re-examination  of  196 
cows,  and  the  figures  for  this  further  sampling  are  included  above. 

Of  the  33  cows  dealt  with  as  a  result  of  this  sampling,  post  mortem  examination  showed  that 
9  were  suffering  from  tuberculosis  in  an  advanced  stage,  10  from  generalised  tuberculosis  not 
advanced,  and  14  from  localised  tuberculosis. 

In  addition,  four  animals  were  dealt  with  by  the  Veterinary  Officer  at  sight,  and  one  of  them 
on  post  mortem  examination  revealed  the  disease  to  be  in  an  advanced  stage. 

Six  tuberculous  cows  were  found  at  one  farm,  four  at  two  farms,  and  two  each  at  four  other 
faums. 

Tuberculosis  Order,  1925. — This  Order  requires  every  person  knowing  of  the  existence  of  a 
bovine  animal  showing  definite  clinical  signs  of  tuberculosis  to  report  the  matter  to  the  Police 
in  order  to  have  it  dealt  with.  Before  anyone  is  in  a  position  to  do  so,  the  animal  is  already 
heavily  infected  with  the  disease  and  has  usually  been  highly  infectious  for  a  considerable  period. 
The  money  spent  in  the  administration  of  this  Order  is  therefore  almost  entirely  wasted. 
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Results  of  Post  Mortem  Examinations  in  1934. 


Description 

of 

Animals. 

A. 

Tuberculosis 
of  the  Udder. 

B. 

Giving 
tuberculous 
milk  and 
showing 
Lesions  of 
Tuberculosis. 

C. 

Tuberculous 

Emacia¬ 

tion. 

D. 

Affected 
but  not  as 
in  Columns 
A,  B,  C. 

E. 

Not 

affected. 

Total. 

Cows  in  milk 

96 

19 

192 

311 

2 

620 

Other  cows  or 

heifers 

27 

1 

222 

193 

1 

444 

Other  bovine 

animals 

•  • 

•  • 

6 

4 

•  • 

10 

Totals 

123 

20 

420 

508 

3  . 

1074 

Milk  and  Dairies  Order,  1926. — No  arrangements  have  yet  been  made  by  the  County  Council 
for  the  routine  inspection  of  cattle  under  Article  8  of  this  Order. 

There  were  10  notifications  that  milk  from  this  County  was  being  produced  under  unclean 
conditions.  The  producers  were  communicated  with  and  the  Agricultural  (Education)  Depart¬ 
ment  and  the  District  Medical  Officer  of  Health  were  informed  with  a  view  to  suitable  action 
being  taken  to  bring  about  an  improvement  in  the  methods  and  secure  the  production  of  milk 
of  a  higher  standard  of  cleanliness. 

Milk  (Special  Designations)  Order,  1923  . — Under  this  Order  licences  to  produce  graded  milk 
are  issued  to  those  producers  who  have  complied  with  specified  conditions  relating  to  the  standard 
of  cleanliness  of  the  milk,  the  health  of  the  herd,  and  the  condition  of  the  cowsheds. 

The  position  at  the  end  of  the  year  under  this  Order  as  compared  with  that  for  previous 


years  was  as  follows  : — 

1930 

1931 

No.  of  Producers. 
1932  1933 

1934 

Licen  ed  to  produce — 

Certified  Milk 

1 

2 

5 

7 

5 

Grade  A  (T.T.)  Milk 

4 

6 

4 

4 

10 

Grade  A  Milk 

9 

11 

12 

17 

14 

14 

19 

21 

28 

29 

In  addition,  five  licences  for  bottling  Grade  A  Milk 

were 

granted 

during  1934. 
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MENTAL  DEFICIENCY. 

The  following  particulars  are  given  with  regard  to  the  action  taken  under  the  Mental 
Deficiency  Acts  up  to  the  31st  December,  1934  : — 


M. 

F. 

Totals 

In  Institutions  for  Mental  Defectives 

70 

91 

I6I 

On  Licence  out  of  Institutions 

6 

7 

13 

Under  Guardianship  .  . 

3 

12 

15 

In  Salop  Mental  Hospital 

44 

41 

85 

Under  Supervision  by  Health  Visitors 

136 

109 

245 

Ascertained 

406 

344 

750 

In  Public  Assistance  Institutions  .  . 

45 

70 

II5 

710 

674 

1384 

Mentally  Defective  Children  (Educable)  under  the  Education 

Committee, 

31st  December,  1934. 

M. 

F. 

Total. 

In  Special  Schools 

9 

6 

15 

Awaiting  admission  to  a  Special  School 

I 

2 

3 

Under  supervision  of  School  Nurses 

124 

84 

208 

134 

92 

226 

There  are  in  addition  94  school  children,  54  boys  and  40  girls,  whose  mental  condition  has 
been  called  in  question,  of  whom'  it  has  been  estimated  that  50  per  cent,  will  prove  to  be  feeble¬ 
minded.  It  has  been  calculated,  therefore,  that  there  is  a  total  of  273  feeble-minded  children 
under  the  Local  Education  Authority. 


Institutional  Accommodation.- — The  fact  that  in  this  County  no  real  provision  has  been  made 
for  mental  defectives  has  added  greatly  to  the  difficulties  of  the  work.  Very  definite  proposals 
to  meet  the  requirements  of  the  County  have,  however,  been  formulated  and  approved,  and  it 
is  probable  that  at  a  comparatively  early  date  we  shall  have  in  this  County  the  nucleus  of  a 
colony  for  the  accommodation  of  mental  defectives. 


MENTAL  TREATMENT  ACT,  1930. 

There  are  in  the  County  three  Authorities  under  this  Act,  namely,  the  County  Council, 
the  Borough  of  Shrewsbury  and  the  Borough  of  Wenlock.  The  position  at  present  is  that  the 
County  Council  has  made  arrangements  for  the  admission  of  temporary  and  voluntary  patients 
to  the  Salop  Mental  Hospital,  but  so  far  no  clinics  for  the  treatment  of  out-patients  have  been 
opened. 
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VENEREAL  DISEASE. 

Arrangements  for  Treatment  and  Diagnosis. — The  Venereal  Diseases  Scheme  consists  of — 

(1)  Provision  of  Treatment  at  : — 

(a)  The  County  Council  Clinic,  Shrewsbury. 

(h)  The  Royal  Hospital,  Wolverhampton. 

(c)  Arrangements  with  the  surrounding  Hospitals. 

(d)  Arrangements  whereby  girls  can  be  sent  for  treatment  and  training  to  a  Home 

at  Wolverhampton  provided  by  the  Lichfield  Diocesan  Society.  The  Home 
also  provides  treatment  for  pregnant  women  suffering  from  venereal  disease. 

(2)  Arrangements  for  supplying  Salvarsan  Substitutes  to  Medical  Practitioners. 

(3)  Provision  of  facilities  for  diagnosis  in  connection  with  the  Birmingham  and  Bristol 

Universities  and  at  the  County  Clinic. 


Number  of  Cases  and  Attendances. — There  has  been  no  great  variation  in  the  number  of  cases 
of  venereal  disease  attending  for  treatment  under  the  County  Council  Scheme  during  1934  : 
164  cases  of  syphilis  attended  (an  increase  of  two  on  last  year),  and  183  of  gonorrhoea  (a  decrease 
of  24). 


Cases  of  Venereal  Disease  Treated  in  1934. 


Shrewsbury  Clinic. 


Royal  Hospital, 
Wolverhampton. 
(Shropshire  Patients.) 


Cases  suffering  from 


Cases. 

Attendances. 

M. 

F. 

Total. 

M. 

F. 

Total. 

*Cases. 

Attendances. 

Syphilis 

75 

89 

164 

421 

893 

1314 

4 

Soft  Cliancre 

,  * 

,  * 

,  , 

0 

1  721 

Gonorrhoea  .  . 

139 

44 

183 

1270 

226 

1496 

10 

1 

Other  conditions 

51 

41 

92 

88 

117 

205 

11 

] 

Total  for  1934 

265 

174 

439 

1779 

1236 

3015 

25 

721 

Total  for  1933 

277 

184 

461 

1687 

1022 

2709 

34 

957 

*  These  numbers  only  refer  to  cases  attending  for  the  first  time  in  1934. 


Cleveland  House,  Wolverhampton. — This  Hostel  is  available  for  girls  and  women  suffering 
from  venereal  disease,  who  cannot  receive  proper  treatment  in  their  own  homes.  During  the 
year  2  ca,ses  of  syphilis  and  2  cases  of  gonorrhoea  were  admitted  from  this  County. 
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Examination  of  Pathological  Specimens. 


Nature  of  Test. 

Number  of  Tests  made  at 

Shrews¬ 

bury 

Clinic. 

Birming¬ 

ham 

University. 

Bristol 

University. 

Royal 

Hospital, 

Wolver¬ 

hampton. 

Chester 

Royal 

Infirmary. 

For  detection  of  gonococci 

182 

39 

6 

135 

•  • 

For  detection  of  spirochetes  .  . 

»  « 

2 

•  « 

1 

•  • 

For  Wassermann  reactions 

•  • 

155 

348 

72 

4 

For  gonococcal  infection 

•  • 

•  • 

•  » 

14 

•  * 

BACTERIOLOGICAL  DIAGNOSIS  OF  DISEASE. 

Under  an  arrangement  with  the  County  Council,  Birmingham  University  undertakes  the 
examination  of  specimens  sent  for  the  purpose  of  diagnosis  of  disease. 


In  addition  to  the  work  done  in  connection  with  Venereal 
following  examinations  were  made  : — 

Disease 

referred 

to  above 

Pos. 

Neg. 

Total. 

Tubercle  Bacilli  (Sputum) 

39 

293 

332 

,,  ,,  (Cerebro-spinal  fluid) 

4 

2 

6 

Meningococci  (cerebro-spinal  fluid) 

1 

4 

5 

Haemolytic  Streptococci  (Throat  swab)  .  . 

1 

0 

1 

,,  ,,  (Cervical  swab)  .  . 

0 

1 

1 

Streptococci  (Throat  swab  .  . 

3 

0 

3 

,,  (Blood) 

2 

0 

2 

Diphtheria  Bacilli  (Nose  and  Throat  swabs) 

446 

2,027 

2,473 

Typhoid  Bacilli  (Faeces) 

1 

14 

15 

„  „  (Urine)  . 

0 

5 

5 

Blood  for  Widal’s  Reaction 

2 

64 

66 

Dysentery  Bacilli  (Faeces)  . . 

0 

1 

1 

Staphylococci  (Blood) 

1 

0 

1 

Anthrax  Bacilli  (Swab) 

0 

1 

1 

,,  ,,  (Tissue) 

0 

1 

1 

Pneumococci  (Cerebral-spinal  fluid)  . .  . . 

1 

0 

1 

Totals  for  1934 

501 

2,413 

2,914 

Totals  for  1933 

408 

2,330 

2,738 

BLIND  PERSONS  ACT,  1920. 

The  Blind  may  be  considered  as  falling  into  three  classes — those  under  5  years  of  age,  those 
between  5  and  16,  and  those  over  16  years  of  age. 

Those  under  5  years  of  age  come  automatically  under  the  supervision  of  the  Health  Visitors, 
who  visit  them  regularly  under  the  Maternity  and  Child  Welfare  Scheme.  Children  between 
5  and  16  years  of  age  come  under  the  care  of  the  Elementary  Education  Authority,  who  make 
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provision  for  them  by  sending  them  to  a  Special  School  for  the  Blind.  As  regards  those  over 
16  years  of  age,  the  Higher  Education  Committee  arrange  for  the  training  of  such  as  are  capable 
of  benefiting  from  special  instruction  and  of  learning  an  occupation  which  is  likely  to  enable  them 
partly  or  wholly  to  support  themselves.  On  completion  of  training  under  an  arrangement  made 
by  the  County  Council  they  come  under  the  Home  Workers’  Scheme  of  the  Birmingham  Royal 
Institution  for  the  Blind,  which  arranges  for  their  supervision  by  home  teachers  and  supplies  them 
with  materials  at  cost  price,  assists  them  with  their  work,  and  helps  them  to  dispose  of  the  articles 
for  which  they  are  unable  to  find  a  sale  and,  in  addition,  supplements  their  wages  according  to 
their  earnings. 

Unemployable  blind  persons,  and  also  those  whose  needs  are  not  adequately  provided  for  by 
the  methods  outlined  above,  either  come  under  the  County  Council  Scheme  for  the  Domiciliary 
Relief  of  the  Blind  or  receive  assistance  from  the  Shropshire  Association  for  the  Blind. 

Shropshire  Association  for  the  Blind. — This  Association  (which  received  a  grant  of  £778 
from  the  County  Council),  in  addition  to  making  payment  to  certain  of  the  unemployable  blind 
who  are  over  50  years  of  age,  exercises  a  general  supervision  over  the  welfare  of  all  blind  persons. 
A  Home  Teacher  has  been  appointed  by  the  Association,  who  visits  all  the  blind  persons  in  the 
County,  teaches  them  Moon  and  Braille,  arranges  for  them  to  be  supplied  with  books,  and  reports 
to  the  Secretary  of  the  Association,  who  draws  the  attention  of  the  County  Council  to  blind 
persons  who  are  in  need  of  assistance  under  one  or  other  of  the  schemes. 

Domiciliary  Relief  of  the  Blind. — All  blind  persons  under  50  years  of  age,  and  also  those 
over  that  age  in  need  of  greater  assistance  than  a  payment  of  5/-  a  week,  receive  assistance  direct 
from  the  County  Council.  The  expenditure  on  this  service  during  the  financial  year  1934 — 5 
was  £965,  compared  with  £994  for  the  previous  year.  Those  over  50  years  of  age  who  are  unem¬ 
ployable  and  whose  requirements  can  be  met  by  a  payment  of  5/-  weekly,  receive  assistance 
from  the  Shropshire  Association  for  the  Blind.  In  this  way,  overlapping  in  the  matter  of  giving 
relief  is  avoided. 

Register  of  Blind  Persons. — A  Register  of  all  blind  persons,  compiled  chiefly  on  information 
supplied  by  the  Secretary  of  the  Shropshire  Association,  is  kept  in  the  County  Health  Offices. 

Particulars  of  Blind  Persons  on  the  Register  of  the  Blind  on  2>lst  March,  1935. — The  following 
are  the  particulars  of  the  blind  persons  in  the  County,  as  supplied  by  the  Secretary  for  the  Shrop¬ 


shire  Association  of  the  Blind  : — 

No.  on  Register,  31/3/34  .  .  .  .  .  .  .  .  .  .  .  .  . .  328 

Added  during  the  year  :  Ascertained  .  .  .  .  . .  . .  . .  44 

Came  to  Salop  .  .  .  .  .  .  . .  . .  2 

—  46 

In  Institutions  and  Homes  .  .  .  .  .  .  .  .  . .  . .  . .  25 

In  Special  Schools  .  .  .  .  .  .  . .  . .  . .  . .  , .  16 

Not  at  Schools  (Special  Reasons)  . .  . .  . .  . .  .  .  .  .  2 

Home  Workers  .  .  .  .  .  .  .  .  .  .  . .  .  .  . .  24 

Employed  in  other  occupations  .  .  .  .  .  .  . .  .  .  .  .  ]  7 

Independents  .  .  .  .  . .  . .  . .  .  .  . .  . .  . .  21 

Classed  as  Unemployables  .  .  .  .  .  .  . .  . .  .  .  . .  235 

Old  Age  Pensions  secured  for  .  .  .  .  .  .  . .  .  .  .  .  22 

Number  of  weekly  grants  awarded  . .  . .  .  .  . .  . .  89 

Patients  taken  to  Hospital  .  .  .  .  .  .  .  .  .  .  .  .  .  .  52 

Deaths  .  .  .  .  .  .  . .  .  .  .  .  .  .  , .  .  .  . .  26 

Transferred  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

Total  on  Register  31st  March,  1935  .  .  . .  .  .  . .  .  .  340 
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Age  periods. 

Male. 

Female. 

Total. 

0—5 

1 

2 

3 

5—16 

9 

4 

13 

16—21 

4 

1 

5 

21—50 

49 

30 

79 

50  70 

95 

61 

156 

70  and  over  . . 

39 

45 

84 

Totals  for  1934 — 35 

197 

143 

340 

Totals  for  1933—34 

189 

138 

328 

FOOD  AND  DRUGS. 

By  arrangement  with  the  Chief  Constable  for  Shropshire,  samples  of  food  and  drugs  are 
taken  by  the  County  Police  under  the  Food  and  Drugs  Acts,  and  are  sent  to  the  County  Analyst 
for  examination.  Particulars  of  the  results  and  of  any  action  taken  as  a  consequence  are  given 
below. 


Nature  of 

Number 

Sample. 

taken. 

Genuine. 

Adulterated. 

Remarks. 

Milk 

185 

170 

15 

1  Vendor  ordered  to  pay  costs, 
£3  12s.  Od. 

5  cautioned. 

9  slight  adulterations  in  which 

no  action  was  taken. 

’  Brawn 

6 

6 

Butter 

4 

4 

Pepper 

2 

2 

Lard  . . 

6 

6 

Flour  . . 

2 

2 

■  Jam 

6 

6 

Rice 

6 

6 

Oatmeal 

4 

4 

Potted  Meat  . . 

2 

2 

Sausage 

2 

2 

Total  Samples  . . 

225 

210 

15 
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EDUCATION  IN  HEALTH. 

Although  education  in  matters  pertaining  to  health  is  of  the  utmost  importance,  pressure 
of  other  duties  is  the  great  limiting  factor  in  health  propaganda  work.  During  the  year,  84 
lectures  were  given  in  schools  at  the  close  of  medical  inspections  by  the  Assistant  School  Medical 
Officers.  In  the  Child  Welfare  Centres  367  were  given  by  the  Medical  Officers  and  Health 
Visitors  in  Attendance.  The  Inspector  of  Midwives,  who  also  holds  the  position  of  County 
Health  Lecturer,  gave  5  lectures  at  various  Women’s  Institutes  and  other  centres  ;  4  lectures 
were  given  by  the  Tuberculosis  Medical  Officers  and  32  lectures  were  also  given  under  the  auspices 
of  the  Shropshire  Branch  of  the  Midwives  Institute,  towards  which  a  grant  of  £5  was  made  by  the 
County  Council. 

AMBULANCES. 

Two  motor  ambulances  are  owned  by  the  County  Council,  one  stationed  at  a  garage  in 
Shrewsbury  and  the  other  at  the  County  Council  Hospital.  The  one  which  is  kept  in  Shrewsbury 
is  generally  available  for  the  removal  of  patients  to  or  from  any  house  or  hospital  in  Shropshire, 
and  is  utilised  both  for  infectious  and  ordinary  cases.  It  was  used  on  382  occasions  and  covered 
a  distance  of  10,388  miles.  Whenever  the  ambulance  is  used  for  an  infectious  case,  the  Sanitary 
Inspector  of  the  District  is  responsible  for  taking  the  necessary  steps  for  its  disinfection  after¬ 
wards.  The  ambulance  at  the  Hospital  is  used  chiefly  by  this  Institution,  but  is  available 
elsewhere  if  required.  In  addition,  there  is  at  the  Hospital  a  converted  ambulance  which  is 
used  as  a  staff  van  which  can  be,  and  sometimes  is,  used  to  serve  the  purposes  of  an  ambulance. 

Other  ambulances  are  owned  by  Bridgnorth  Borough,  Wellington  Urban,  Market  Drayton 
Urban  and  Kural  Councils,  Shifnal  Rural,  Oswestry  and  Chirk  Joint  Hospital  Committee,  Elles¬ 
mere  Cottage  Hospital ;  Ludlow,  Shrewsbury  and  Oswestry  Local  Voluntary  Aid  Detachments, 
Oakengates  Ambulance  Committee,  Lady  Forester  Trust,  Much  Wenlock. 

Dawlev  Urban  and  Whitchurch  Urban  have  acquired  ambulances  during  the  early  part  of 
1935. 

Bishop’s  Castle  Borough  has  an  arrangement  with  a  local  garage  for  the  hire  of  a  van  with 
stretcher. 


RIVER  POLLUTION. 

Although  a  small  area  of  the  north-western  part  of  the  County  drains  into  the  River  Dee, 
the  chief  concern  of  the  County  Council  in  connection  with  Rivers  Pollution  Prevention  is  the 
River  Severn.  While  there  is  no  very  serious  pollution  of  the  River  in  view  of  the  volume  of 
water  which  flows  down  it,  certain  minor  tributaries  of  the  Severn  show  at  parts  rather  gross 
pollution,  although  they  do  not  seriously  affect  the  purity  of  the  main  river. 

There  is,  however,  no  justification  for  the  pollution  of  these  smaller  streams,  and  it  is 
indefensible  that  heavily  polluted  water  should  be  drunk  by  cattle. 

Severn  Survey. — In  accordance  with  the  arrangements  made  by  the  Ministry  of  Agriculture 
and  Fisheries  with  those  County  Councils  and  County  Borough  Councils  through  whose  adminis¬ 
trative  areas  the  River  Severn  flows  from  its  source,  with  the  object  of  securing  a  complete 
survey  of  the  river  on  one  particular  date,  and  thereby  obtaining  a  picture  of  the  condition  of  the 
river  as  a  whole,  Dr.  Weston,  Deputy  County  Medical  Officer  of  Health,  took  six  samples  at 
different  points  between  Shrewsbury  and  Coalport.  As  a  result  of  the  hot  rainless  weather  the 
temperature  of  the  water  was  abnormally  high  and  the  volume  of  water  very  low.  Such  con¬ 
ditions  are  a  severe  test  of  the  recuperative  powers  of  the  river,  and  it  was  anticipated  that  these 
powers  might  be  overstrained  in  the  neighbourhood  of  Ironbridge  and  Jackfield  where  much  un¬ 
treated  sewage  is  discharged  into  the  river.  The  results  obtained  indicate  that  even  under  these 
severe  conditions  there  is  still  a  reasonable  margin  of  safety  at  the  points  where  contamination 
is  greatest,  and  that  recovery  takes  place  rapidly. 
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HOUSING. 


The  withdrawal  of  grants  under  the  Housing  (Financial  Provisions)  Act,  1924,  has  prac¬ 
tically  limited  the  activities  of  the  District  Councils  to  what  can  be  done  under  'the  Housiim  Act 
1930,  and  the  Housing  (Rural  Workers)  Act,  1926.  The  County  Council  has  special  responsibility 
with  regard  to  rural  housing  conditions,  but  with  the  present  staff  it  is  impossible  to  ascertain 
fully  the  position  with  regard  to  housing  in  this  County.  The  Council  has  decided  at  an  early  date 
to  appoint  a  County  Sanitary  Inspector  and  then  it  will  be  possible,  in  addition  to  dealing  with 
other  matters,  to  make  a  housing  survey  in  the  various  districts  of  the  County. 

Amongst  the  District  Councils  generally  there  has  been  greatly  increased  activity  in  the 
matter  of  housing,  consequent  on  the  issue  of  Circular  1334  of  the  Ministry  of  Health  early  in  1933. 
The  County  Council  has  undertaken  to  make  a  grant  of  /I  per  house  for  40  years  under  Section  34 
of  the  Housing  Act,  1930,  in  the  following  cases  : — 


Rural  District. 

Clun  .  . 

Ellesmere 

Newport 

Oswestry 

Wellington 

Wem 

Drayton 

Clun  .  . 


No.  of  Houses. 

36 

24 

20 

34 

38 

20 

8 

2 


Date  approved  hy 
County  Council. 


6/2/1932. 


4/5/1935. 

27/7/1935. 


The  following  extracts  from  the  reports  of  the  District  Medical  Officers  of  Health  show 
that  the  demand  for  houses  for  the  working  classes  is  far  from  being  met  : — 


Church  Stretton  Urban  District. — “  In  the  absence  of  any  prospect  of  the  building  of  working 
class  houses  by  private  enterprise,  the  Council  might  well  consider  the  utilisation  of  this  site  (one 
suitable  for  12  or  15  houses)  by  providing  non-subsidised  houses,  as  has  been  found  practicable 
in  a  neighbouring  town,  at  a  rental,  including  rates,  of  7/6  to  7/11  per  week."' 

Housing,  Rural  Workers’  Act,  1926. — Up  to  the  end  of  last  year  no  application  for  a  grant 
for  improvements  to  working  class  houses  had  been  received.  One  such  application  has  since  been 
received,  and  I  strongly  recommend  the  Council  now  to  consider  the  matter  closely  and  to 
formulate  a  scheme  for  giving  assistance  in  suitable  cases.  This  is  especially  desirable  in  my 
opinion  now  that  the  District  includes  a  large  area  of  purely  rural  character,  where  old  country 
cottages  may  be  found,  worthy  of  preservation,  but  needing  much  improvement  to  bring  them  up 
to  a  modern  and  decent  standard.” 


Dawley  Urban  District. — There  is  stated  to  be  at  present  a  waiting  list  of  200,  and  several 
bad  cases  of  overcrowding  have  recently  been  before  the  Council.” 

The  progress  made  in  the  provision  of  houses  for  the  industrial  workers  and  others  during 
the  last  few  years,  and  the  success  which  has  attended  the  various  schemes,  has  proved  conclusively 
that  there  is  a  large  demand  for  better  houses  with  modern  conveniences,  and  that  it  is  not  at 
present  entirely  satisfied.” 


Newport  (Salop)  Urban  District. — “  The  demand  for  Council  houses  is  not  yet  exhausted, 
judging  from  the  letters  I  receive  from  disappointed  applicants.” 
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Oakengates  Urban  District. — “  No  houses  were  built  by  the  Council  during  the  year.  I 
estimate  that  eighty  houses  are  required  for  slum  clearance,  and  twenty  to  abate  the  over¬ 
crowding  in  the  area.  The  Lilleshall  Company  put  forward  recently  a  further  twenty  houses, 
which  should  be  considered  for  clearance.” 

Shrewsbury  Borough. — ‘‘  In  the  year  1932,  100  houses,  being  the  first  instalment  of  a  pro¬ 
gramme  of  500  houses,  were  erected  by  the  Council.  vSince  then  no  new  houses  have  been  built 
with  the  exception  of  a  small  scheme  of  12  houses  at  Gwyn  Close  for  slum  clearance  purposes.” 

”  The  Council,  however,  purchased  and  altered  32  houses  formerly  the  married  quarters  of 
the  Royal  Air  Force  at  Harlescott.”  ”  Some  indication  of  the  demand  for  houses  is  illustrated 
by  the  fact  that  there  were  394  applications  for  these  32  houses.” 

Wellington  (Salop)  Urban  District. — ”  Seven  individual  unfit  houses  were  also  reported 
to  the  Council,  and  have  yet  to  be  dealt  with.  Those  include  some  of  the  worst  houses  in  the  area, 
and  in  the  interest  of  Public  Health  should  be  proceeded  with  at  an  early  date.” 

Certain  of  the  sites  which  are  vacant  owing  to  previous  clearance  might  with  advantage  be 
acquired  for  the  purpose  of  re-housing  tenants  from  the  individual  unfit  houses,  and  thus  get  rid 
of  these  untidy  spots  in  the  main  streets.” 

Borough  of  Wenlock. — ”  Further  inspection  into  housing  conditions  by  the  Medical  Officer 
of  Health  and  Sanitary  Inspector  during  the  year  resulted  in  the  representation  of  97  houses, 
with  some  500  inhabitants,  to  be  dealt  with  as  clearance  areas.  There  are,  therefore,  approx¬ 
imately  700  persons  to  be  re-housed  under  this  Act  (Housing  Act,  1930).” 

Ludlow  Rural  District. — There  is  no  surplus  of  houses  in  the  district,  and  all  the  agricultural 
parishes  would  benefit  by  the  Council  erecting  two  or  three.  Mr.  Graham  states  that  the  re¬ 
construction  and  repair  of  cottages  is  often  held  up  by  the  want  of  alternate  accommodation. 
There  is  no  doubt  that  the  falling  population  is  due  to  the  lack  of  building.  The  parishes  of  the 
late  Burford  Rural  District  lost  14  per  cent,  of  their  population  in  ten  years,  due  solely  to  the 
want  of  cottages  to  replace  those  that  were  worn  out.” 

Shifnal  Rural  District. — ”  Further  houses  are  still  required  at  Shifnal  to  relieve  overcrowding, 
and  at  Albrighton,  Kemberton,  Sheriffhales,  and  Stirchley.  Enquiries  are  being  made  for 
sites,  both  at  Shifnal  and  in  the  agricultural  parishes.” 

WATER  SUPPLIES. 

While  it  is  the  duty  of  the  District  Councils  to  secure  an  adequate  and  wholesome  water 
supply  for  the  inhabitants  of  their  respective  areas,  this  cannot  but  be  a  matter  of  concern  also 
to  the  County  Council,  especially  in  view  of  the  recent  prolonged  drought,  the  ultimate  effects  of 
whidi  it  is  impossible  at  present  entirely  to  foresee.  Although  certain  areas  in  the  County 
are  feeling  the  water  shortage  very  acutely,  it  has  so  far  not  affected  any  very  considerable 
number  of  people,  and  in  a  number  of  these  areas  the  water  supplies  had  never  been  of  a  satis¬ 
factory  nature. 
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The  County  Council,  under  Section  57  of  the  Local  Government  Act,  1929,  has  formulated 
and  put  into  operation  the  following  scheme  to  assist  in  the  provision  of  water  supplies  : — 

The  Salop  County  Council  decided  on  the  28th  July,  1934,  to  exercise  their  powers 
under  Section  57  of  the  Local  Government  Act,  1929,  by  contributing,  subject  to  the  con¬ 
ditions  and  on  the  basis  hereinafter  set  out,  towards  capital  expenditure  incurred  by  Councils 
of  County  Districts  on  approved  scl:emes  for  providing  water  supplies,  or  in  the  improvement 
of  an  existing  supply,  subject  to  the  aggregate  amount  of  the  County  Council’s  contri¬ 
butions  in  a,ny  one  year  not  exceeding  the  product  of  a  penny  rate. 

Conditions  and  Basis  of  Contribution. 

(1)  The  County  Council  shall  be  satisfied  that  the  Scheme  towards  which  they  are 
asked  to  contribute  is  necessar}/  ;  that  the  advantages  thereof  will  be  enjoyed  by  a  reasonable 
number  of  people  ;  that  the  scheme  represents  the  most  satisfactory  means  of  providing  the 
service  required,  and  that  tlie  Scheme  would  be  carried  out  without  undue  hardship  to  the 
parish  or  place  benefiting  or  to  the  ratepayers  of  the  District. 

(2)  No  application  shall  be  considered  unless  the  District  Council  is  prepared  to  levy 
a  rate  over  the  whole  District  in  respect  of  the  Scheme. 

(3)  Any  contribution  made  by  the  Councils  shall  be  for  the  period  of  the  loan  raised 
for  the  works. 

(4)  The  District  Council  shall  avail  itself  to  the  fullest  extent  of  such  Unemployment 
or  other  Grants  as  are  obtainable  in  respect  of  Schemes. 

(5)  Provided  the  sum  raised  in  the  parish,  either  by  way  of  charges  on  consumers  or 
by  a  rate  levied  on  the  parish,  or  both,  is  reasonable,  and  is  in  any  case  not  less  than  two- 
fifths  of  the  annual  cost  of  maintenance  of  scheme,  interest  on  and  repayment  of  capital, 
the  County  Council  will  pay  towards  any  deficit,  after  allowing  for  any  grants  available  to 
the  District  Council,  an  amount  equal  to  the  sum  contributed  by  the  District  Council. 

(6)  The  foregoing  conditions  shall  not  prejudice  the  right  of  the  Council  to  deal  with 
any  application  entirely  on  its  merits. 


Under  this  Scheme  the  County  Council  has  undertaken  to  make  grants  to  six  District 
Councils,  particulars  of  which  are  given  on  page  52. 


WATER  SCHEMES. 
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The  following  paragraphs  give  a  hnef  survey  of  the  water  supply  in  the  Districts  mentioned  : — 

Bishop’s  Castle  Borough— “  The  drought  of  last  year  severely  affected  the  sources  of  the 
Town  Supply,  and  a  Consulting  Engineer  has  been  appointed  to  advise  on  the  best  means  of  ob¬ 
taining  adequate  storage  and  to  prepare  a  scheme.” 

Bridgnorth  Borough. — ‘‘  The  inclusion  of  Oldbury  in  the  Borough  in  conjunction  with  the 
threatened  shortage  of  drinking  water  during  the  year  has  made  it  necessary  for  the  Council  to 
consider  the  question  of  obtaining  a  fresh  water  supply,  fit  for  drinking  and  sufficient  in  quantity 
to  be  delivered  into  houses  in  the  Borough.”  No  definite  scheme  has  so  far  been  adopted. 

Borough  of  Wenlock. — ''  In  the  outlying  district  of  “  New  Works  ”  where  water  is  scarce, 
and  an  improvement  of  supply  has  long  been  felt  to  be  necessary,  one  well  went  dry  during  the 
drought  and  increased  the  difficulty  temporarily  for  a  few  houses.” 

Atcham  Rural  District. — “  While  some  of  the  village  supplies  suffered  materially  from  the 
drought,  only  in  one  part  did  it  become  necessary  to  cart  water.  This  was  at  Forton  Heath  in 
the  parish  of  Montford.  The  local  wells  gave  out  and  the  Council  undertook  regular  supply;^  by 
cartage.  This  was  begun  in  August  and  was  still  in  operation  at  the  end  of  the  year.” 

”  Instructions  have  been  given  for  a  scheme  to  be  prepared  for  Bayston  Hill.  A  scheme 
which  would  provide  satisfactorily  for  the  joint  supply  of  Ponteshury  and  Minsterley  Villages 
is  much  to  be  desired,  and  an  investigation  as  to  possible  sources  should  be  continued.” 

Bridgnorth  Rural  District. — ”  It  would  be  advisable  to  provide  a  larger  or  additional  storage 
tank  for  Alveley.” 

“  Orleton  and  Farlow  District. — ^The  shortage  of  water  was  most  severely  felt  in  this  area, 
where  some  of  the  wells  dried  up  completely. 

‘‘A  proposal  was  made  to  meet  this  deficiency  by  a  joint  scheme  in  conjunction  with  Ludlow 
Rural  District,  which  would  provide  a  piped  supply  from  springs  on  the  Titterstone  Clee  Hill  in 
Ludlow  Rural  District.” 

Button  Oak. — Complaints  were  received  about  the  wells  in  this  district.  A  survey  of  the 
district  was  made  by  your  Sanitary  Inspector,  and  an  analysis  of  water  from  one  of  these  wells 
gave  a  satisfactory  result.  A  report  was  made  to  the  Council,  and  was  under  consideration  at  the 
end  of  the  year.” 

Claverley. — ”  The  present  unsatisfactory  conditions  could  be  remedied  by  (1)  cleaning  out 
and  1  e-conditioning  these  wells,  or  (2)  by  providing  a  public  supply  of  drinking  water  by  stand 
pipes,  or  (3)  by  a  piped  supply  to  the  houses  in  the  village.  If  the  last  method  were  adopted 
a  scheme  for  sewage  disposal  would  oe  required.” 

Clun  Rural  District — Bucknell. — ”  During  the  year  steps  were  taken,  and  a  scheme  adopted, 
which,  when  completed,  will  have  satisfactorily  solved  a  long  discussed  question,  and  met  a  need 
which  has  been  felt  for  40  years  or  more.” 

Kemptofi. — “  The  Council  has  instructed  the  Surveyor  to  prepare  a  scheme,  and  this  will 
shortly  be  placed  before  the  Ministry,  as  a  loan  will  be  required,  and  preliminary  borings  will  be 
necessary.” 
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Hn^p<;av  The  Cabin  — ‘‘At  the  end  of  the  year  the  Parish  Council  considered  the  question 
of  wa?e/sSly  to  the  four  cottages  here,  and  urged  the  District  Council  to  bore  for  water.  This 
will  probaWy  be  done  this  year,  with  the  District  Council  meeting  part  of  the  cost. 

Ivdburv  North  Lynch  Gate.— “  The  Council  considered  the  provision  of  an  imderground 
tank  for  storinyrain  water  for  these  six  cottages,  whose  supply  has  been  deficient  This  scherne 
was  not  though  to  be  feasible,  and  the  Council  are  now  considering  the  possibility  of  a  gravi- 

tational  supply.” 

Ludlow  Rural  District.—"  Various  sources  of  supply  have  been  investigated  on  the  Ctec  Hill 
by  ^fr.  Wyatt,  the  Consulting  Engineer  engaged  by  the  Council,  and  the  plans  have  been  com- 

pleted  and  are  to  be  sent  to  the  Ministry.” 

Hopton  Bank  and  Crump’s  Broo^.-Complaints  were  received  in  regard  ^  BuPPty  to  these 
olaces  A  survey  was  made  by  Mr.  Graham,  and  his  report  submitted  to  the  Council  who 
approached  the  Bridgnorth  Rural  District  Council  with  a  view  to  a  ]oint  scheme  bemg  undertaken 

for  adjoining  parishes  in  the  two  districts. 

“  The  suggested  source  of  supply  is  the  Whatsill  Spring,  the  yield  of  which  is  stated  to  be 
24,000  gallons  a  day,  and  the  water  on  analysis  was  reported  to  be  satisfactory. 


<  ( 


The  scheme  is  receiving  consideration  by  the  two  Councils. 


A  piped  supply  has  been  laid  on  to  about  twenty  houses  in  the  Bouldon  and  Broncroft 
district  by  the  owner.” 

Oswestry  Rural  District.— “  The  very  dry  winter  and  spring  which  followed  on  'he  low 
rainfall  of  1^3  had  a  serious  effect  on  the  water  supplies  throughout  tte  and  m  those  parts 

dependent  on  wells  and  springs  the  shortage  has  continued,  causing  hardship  and  mconveme  c  . 
WHlfno  area  escaped  from  the  effect  of  the  prolonged  drought  there  are  sonre  areas  whge  the 
watei  supply  at  the  best  of  times  hardly  meets  the  needs  of  the  mhabitents  lor  a  plentiful  a  d 
wholesome  Ater  supply,  viz.  Kinnerley ,  Nantmawr,  The  Sarn,  and  The  Moors,  St.  Martin  s, 
the  Racecourse,  Rhosygadfa,  and  Ruyton-xi- Towns. 

“  The  question  of  improving  the  water  supply  to  some  of  these  areas  has  been  before  your 
Council  on  Leral  occasions,  and  measures  towards  this  end  would  be  of  great  value  m  improving 
the  amenities  for  healthy  and  comfortable  living  of  the  inhabitants  concerned. 

ShiJnal  Rural  District.—'  'The  Shifnal  supply  was  under  review  by  the  Council  during  the  year 
and  they  decided  to  get  permission  to  sink  a  borehole  near  the  town  to  provide  their  own  supp  y 
in  preference  to  renewing  their  agreement  with  the  Borough  of  Wenlock. 

“  Lengths  of  new  water  main  were  laid  at  Albrighton,  Bonington  and  Beckbury  to  provide  a 
supplv  from  Cosford,  and  at  Brockton  and  Shenffhales.  Eighteen  houses  were  connected  to  the 
public  water  supply.  Further  extensions  are  necessary  at  Shenffhales  to  provide  a  farm  and 
three  cottages  with  a  satisfactory  supply,  and  at  Tong  where  a  public  supply  would  be  of  great 

benefit.” 

Wellington  (Salop)  Rural  District.—  '  Two  extensions  to  Bratton,  where  the  wells  failed  are 
being  made  from  the  Admaston  Main,  and  a  group  of  houses  at  Arleston  Brook  are  being  supplied 
from  Harrington  through  the  Dawley  Mains.  ^  Supplies  to  Arleston  Village  and  New  Works  are 
the  subject  of  negotiation  with  the  Authorities  concerned. 
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DRAINAGE  AND  SEWERAGE. 

The  following  are  extracts  from  the  Reports  of  the  District  Medical  Officers  of  Health  : — 

Bridgnorth  Borough. — “  The  Cantreyn  Brook  has  showed  signs  of  pollution.  This  is  due 
±0  the  drought  so  reducing  the  normal  flow  of  water  that  there  has  been  stagnation  and  insuf¬ 
ficient  dilution  of  the  effluent  from  the  North  Gate  Sewage  Plant.  It  is  doubtful  if  this  plant 
is  capable  of  dealing  with  the  amount  of  sewage  now  put  through  it.’' 

Dawley  Urban  District. — ''  The  General  Sewage  Scheme  prepared  by  Messrs.  Wilcox  and 
Raikes,  Birmingham,  is  still  deferred  for  financial  reasons.  The  increasing  number  of  new 
houses  which  are  being  erected  at  present  with  water  closets  make  the  completion  of  outfall  works 
an  urgent  necessity.” 

Newport  (Salop)  Rural  District. — “  Complaints  are  still  being  received  about  the  open  sewers 
at  Donnington  Wood,  and  recently  cases  of  diphtheria  have  been  notified  in  the  adjacent  houses. 
Now  that  the  Council  have  decided  to  build  further  houses  at  Donnington  Wood,  the  position 
should  be  considered  in  relation  to  disposal  of  the  sewage  from  them  and  the  various  open  sewers 
in  the  area.  A  decision  on  this  matter  now  may  prevent  work  being  done  that  will  require  to  be 
scrapped  at  some  future  date.” 

Wellington  (Salop)  Rural  District.— ‘‘  The  report  on  the  sewering  and  sewage  disposal  of  Ketley 
and  other  portions  of  the  Wellington  Rural  parish  has  been  received  and  considered  by  the 
Council,  and  a  scheme  for  dealing  with  the  Ketley  Section  has  been  adopted  and  sent  to  the 
Ministry  of  Health.” 

‘‘  The  various  schemes  of  housing  carried  out  in  the  parish  in  the  last  year  or  two  make  the 
completion  of  this  Sanitary  Improvement  a  matter  of  urgency.” 

Wem  Rural  District. — Having  regard  to  the  existence  of  a  public  water  supply  in  the  village 
of  Frees,  it  is  advisable  in  the  interests  of  the  public  health  that  every  effort  should  be  made  to 
secure  the  adoption  of  the  water  carriage  system,  and  in  my  opinion  it  is  not  practicable  to  convert 
the  present  drainage  system  for  this  purpose,  and  that  the  earliest  consideration  should  be  given 
to  the  effective  sewering  of  this  village.” 

OTHER  EXTRACTS. 

Atcham  Rural  Distvict, -^Scavenging. — ''  During  the  year  the  disposal  of  house  refuse  at 
Bayston  Hill  and  Dorrington,  by  house  occupiers,  was  unsatisfactory,  and  nuisance  was  fre¬ 
quently  complained  of.  The  Council  prepared  a  scheme  of  public  scavenging  for  these  villages, 
and  for  Ryton,  in  the  same  area,  and  this  has  now  come  into  operation.” 

Oswestry  Borough. —  Abattoir.—  '  The  necessity  for  a  Public  Abattoir  cannot  be  overstressed. 
Rach  year  mention  of  this  has  been  made  in  my  reports.  There  is  a  definite  need  for  additional 
slaughterhouse  accommodation  in  the  town,  apart  from  the  need  of  remedying  the  very  unsatis¬ 
factory  state  of  affairs  resulting  from  the  slaughterhouses  being  scattered  about  the  town  in 
congested  areas.” 
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Causes  of  Death. 


.\li.  Causes 

Tvphoid  and  Paratyphoid 
fevers 
Measles 
Scarlet  fever 
Whooping  cough 
Diphtheria 
Influenza 

Encephalitis  lethargica 
Cerebro-spinal  fever  , . 
Tuberculosis  of  respiratory 
system  . .  . . 

Other  tuben'ulous  diseases 
Syphilis 
General  paralysis  of  the  insai 
tabes  dorsalis 

Cancer,  malignant  diseases 
Diabetes 

Cerebral  haemorrhage.  &c. 
Heart  disease  . . 

.\neur>'sm 

Other  circulatory-  diseases 
Bronchitis 

Pneumonia  (all  forms) 

Other  respiratory-  diseases 
Peptic  ulcer 
Diarrhoea,  &c.  (under  2  year 
Appendicitis  . .  . .  ' 

Cirrhosis  of  liver 
Other  diseases  of  liver,  &c. 
Other  digestive  diseases 
■Acute  and  chronic  nephritis 
Puerperal  sepsis 
Other  puerperal  causes 
Congenital  debility,  premature 
birth,  malformations,  &c. . 
Senility- 
Suicide 

Other  y-iolence 

Other  defined  diseases 

Causes  ill-defined  or  unknown 


pecial  Causes  included  in  No.  35) 
above)  : 

Small-pox 
Poliomyelitis 
Polioencephalitis 


•eaths  of  Infants  under  1 
Total 

Legitimate 

Illegitimate 

IVE  Births  : 

Total 

Lpj^itimate 
Illegitimate 

"U-l-Births  : 

Total 

Legitimate 
Illegitimate 

IPUf.ATION 


iATH-RATE  PER  1,001)  .. 

RTH-R ATE  PER  1,000 

?.  Before  1  4/34  change 
After  I  4  34  change 


year  ; 


TABLE  I. 

CAIISES  OF  DEATH  IN  THE  ADMINISTRATIVE  AREAS  IN  THE  COUNTY  01-  SALOP,  1  <134 -URBAN  DISTRICTS. 


Shrewsbury- 

MB. 

02 


Bi.shop’s 
Castle  M.B 
04 


M. 


15 


36,316 

37,381 


Bridgnorth 

M.B. 

05 


1 ,356 


.74 


33 


5,318 

5,362 


11.66 

12.60 


Church 
Stretton  H.D 
06 


M. 


16 


2,110 

2,262 


Dawle)' 

U.D. 

07 


M. 


52 


33 


Ellesmere 

U.D. 

14 


J.udlow 

M.B. 

15 


Newport 

U.D. 

16 


M. 


13 


F. 


M. 


36 


M. 


49 


23 


F. 


Note  .  C.F.  Comparability  factor  for  adjusting  death-rates  in  order  to  make  them  comparable. 


31 


Oakengates 

U.D. 

17 


M. 


70 


F. 


76 


Oswestry 
M.B.  ■ 
24 


M. 


Wellington 

U.D. 

25 


71 


M. 


61 


49 


Wem 

U.D. 

26 


Wenlock 

.M.B. 

27 


M. 


16 


.M. 


21 


84 


F. 


83 


105  113 

102  103 

3  10 


13,740 


Whitchurch  |  -Market 
U.D.  iDrayton  U.D. 
34  I  35 


Total. 


6,202 

6,245 


.87 


F. 

1  -M 

F. 

M. 

1 

F. 

31 

1 

42 

793 

777 
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27 
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1 

5 

6 
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1 

1 

1 

10 

12 

2 

2 

s 

57 

69 

6 

10 

13 

169  1 

175 

.  .  1 

. 

2  1 

1 

1  1 

I 

, 

34 

31 

1  1 

3  1 

2 

29  ' 

26 

3  j 

2 

56 

27 

1  1 

1 

6 

10 

1  1 

.  , 

11 

5 

*  1 

•  •  1 

1 

2 

.  1 

.  . 

6 

2 

1 

,  , 

3  1 

2 

1 

1  1 

.  . 

3 

10 

4,833 


.83 


53 

38 

50 

31 

3 

7 

868 

844 

814 

782 

54 

62 

46 

34 

43 

33 
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TABLE  I. 

CAl^SES  OF  DEATH  IN  THE  ADMINISTRATIVE  AR?:AS  IN  THE  COUNTY  OF  SALOP,  1934— RURAL  DISTRICTS. 


Causes  of  Death. 

Atcham 

K.D 

08 

Bridj 

R 

( 

»north 

.D. 

)9 

1 

Church 
Stretton  K.D 
28 

CleoburyMoi 
timer  R.D. 
29 

Clun 

R.D. 

38 

Dra 

F 

lytoii 

.D. 

39 

Ellesmere 

R.D. 

48 

Lu 

dlow 

.D. 

49 

Newport 

R.D. 

58 

Oswestry 
R.D.  ' 

59 

Shifnal 

R.D. 

68 

Wellington 

R.D. 

78 

Wem 

R.D. 

79 

Whitchurch 

R.D. 

88 

Totals. 

M. 

F. 

M. 

F. 

M. 

1 

M. 

F. 

M. 

F.. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

1  F. 

M. 

F. 

M. 

j  F, 

M. 

F. 

M. 

F. 

M.  F. 

M. 

F. 

All  C.m’ses 

127 

126 

66 

51 

5 

:  8 

-| - 

16 

12 

72 

63 

58 

40 

57 

35 

85 

79 

47 

37 

109 

96 

50 

j  55 

78 

68 

72 

'  45 

4  3 

846 

718 

1  Typhoid  and  paratyphoid 

■; 

- 

fevers 

1 

1  .  * 

1 

2  Measles 

•  * 

•  • 

•  • 

•  • 

•  • 

•  • 

• . 

.  . 

1 

.  . 

.  . 

•  . 

.  . 

1 

,  . 

,  , 

.  . 

.  . 

.  . 

1 

1  . . 

3  Scarlet  fever 

j 

•  * 

•  • 

•  * 

•  • 

•  • 

•  • 

.  . 

.  . 

.  . 

1 

.  . 

3 

.  . 

1 

2 

•  . 

•  • 

2 

1  5 

4  Whooping  cough 

1  ■  ■ 

•  * 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

.  • 

•  . 

1 

1 

.  . 

-  . 

.  . 

.  . 

1 

.  . 

.  . 

2 

1  1 

5  Diphtheria 
(>  Influenza 

o 

1 

'  *2 

1 

1 

i 

,  , 

.  . 

i 

• 

•  • 

•  • 

i  •  • 

1 

1 

•  • 

•  • 

1 

2 

•  • 

1 

1 

.  . 

2 

1  3 

7  Encephalitis  lethargica 

*  • 

•  • 

•  • 

*i 

2 

•  • 

•  • 

1 

1 

1 

2 

i 

.  . 

2 

1 

2 

2 

.  . 

11 

11 

S  Cerebro-spinal  fever  . . 

1  •• 

*  ' 

•  • 

•  • 

1 

* 

• 

• 

2 

1 

. 

.  . 

.  . 

.  . 

.  . 

.  . 

.  . 

1 

2 

9  Tuberculosis  of  respiratory 

1 

1 

•  • 

•  » 

•  ' 

• 

* 

1 

1 

. 

.  . 

.  . 

.  . 

2 

s\-stem 

1 

0 

2 

9 

1 

2 

1 

3 

3 

; 

1 

10  Other  tuberculous  diseases  . 

;  1 

■  ■ 

• 

* 

3 

•  • 

3 

I  3 

4 

4 

. 

1  2- 

5 

3 

2 

2 

•  •  »  • 

26 

23 

1 1  Syphilis 

1 

• 

• 

z 

• 

1 

1 

1 

1 

2 

! 

2 

«  . 

1 

;  1 

1 

1 

1 

, 

t  .  .  . 

11 

5 

12  General  paralysis  of  the  insane 

1 

• 

• 

•  • 

• 

• 

•  • 

1 

1 

.  . 

.  . 

. 

. 

. 

. 

.  « 

3 

1 

tabes  dorsalis 

1 

9 

1 

13  Cancer,  malignant  diseases  . 

22 

20 

10 

12 

2 

9 

12 

9 

12 

2 

• 

8 

ie 

2 

.  . 

«  . 

.  . 

.  . 

. 

.  . 

.  . 

.  . 

1 

1 

1 4  Dia  betes 

15  Cerebral  haemorrhage,  &c. 

1 

5 

2 

;  15 

1 

2 

1 

2 

3 

3 

8 

4 

1 

7 

12 

1 

7 

5 

1 

11 

3 

9 

2 

9 

11 

10 

7 

3 

io 

5 

1 

1 

121 

6 

1 13 

17 

16  Heart  disease  . . 

30 

i  23 

10 

8 

1 

9 

2 

4 

5 

6 

2 

1 

6 

4 

.  . 

8 

11 

4 

2 

4 

5 

2 

2 

•  •  •  « 

53 

1  50 

17  Aneurysm 

2 

14 

13 

15 

8 

11 

10 

14 

17 

4 

6 

29 

28 

11 

10 

14 

15 

15 

18 

1 

170 

1  159 

18  Other  circulatory  diseases 

4 

i  3 

6 

5 

1 

1 

i 

i 

4 

1 

1 

.  . 

.  . 

.  . 

.  . 

.  . 

.  , 

,  , 

,  , 

•  *  •  • 

3 

1 

19  Bronchitis 

2 

1  8 

1 

1 

1 

1 

o 

4 

5 

2 

5 

3 

4 

7 

7 

1 

3 

i 

8 

•i 

5 

2 

1 

55 

35 

20  Pneumonia  (all  forms) 

5 

1  8 

2 

9 

1 

o 

o 

2 

2 

3 

3 

2 

3 

2 

.  . 

2 

2 

1 

•  •  •  . 

22 

!  18 

21  Other  respiratory  diseases 

3 

1 

o 

•  • 

5 

5 

2 

8 

5 

1 

2 

4 

4 

4 

4 

4 

4 

2 

40 

40 

22  Peptic  ulcer 

3 

2 

2 

•  • 

Z 

•  • 

•  • 

i 

1 

2 

.  . 

1 

1 

1 

1 

.  , 

.  . 

.  . 

.  .  .  . 

8 

4 

23  Diarrhoea,  &c.  (under  2  years! 

1 

•  • 

i 

•  • 

•  • 

.  . 

.  . 

1 

1 

1 

1 

1 

1 

•  •  •  • 

9 

5 

24  Appendicitis 

1 

1 

i 

i 

•  • 

•  • 

•  • 

1 

2 

.  . 

.  . 

1 

1 

•  .  .  . 

4 

4 

25  Cirrhosis  of  liver 

1 

i 

*  • 

•  • 

•  • 

•  • 

•  • 

•  • 

i 

.  . 

.  . 

.  . 

1 

.  . 

.  . 

,  , 

,  , 

•  •  •  • 

4 

1 

26  Other  diseases  of  liver,  &c. 

1 

*  • 

•  • 

•  • 

•  • 

•  • 

.  . 

1 

,  , 

.  . 

,  , 

2 

,  , 

.  . 

6 

27  Other  digestive  diseases 

28  Acute  and  chronic  nephritis  . . 

3 

6 
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2 
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1 

i 

1 
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9 

5 

1 

1 

1 

i 

5 

1 

2 

2 

3 

1 

2 

2 

*  ' 

1 

1 

•  • 

2 

1 

5 

2 

1 

3 

. . 

1 

17 

5 

31 

29  Puerperal  sepsis 

Z 

•  ♦ 

•  • 

2 

2 

1 

1 

7 

3 

2 

2 

1  ! 

1 

2 

1 

1 

22 

20 

30  Other  puerperal  causes 

3 

•  • 

•  • 

1 

•  • 

1 

.  . 

.  . 

.  . 

. 

1 

. 

1 

•  •  •  . 

5 

31  Congenital  debility,  premature 

•  • 

•  * 

•  • 

•  * 

•  • 

1 

.  . 

j 

2 

. 

•  •  •  • 

,  , 

8 

birth,  malformations,  &c. . . 

8 

6 

4 

1 

5 

2 

9 

9 

1 

1 

1 

1 

•  ^ 

32  Senditv 

3 

5 

1  1 

1 

/ 

1 

*  • 

6 

4 

1 

1 

10 

4 

5 

2 

4 

, 

4  ' 

1 

1 

55 

23 

33  Suicide 

4 

1 

1  1 

•  • 

O 

9 

J 

4 

5 

4 

3 

3 

4 

1 

3 

2 

8 

3 

24  i 

41 

34  Other  violence 

7 

6 

7  i 

2 

i 

i 

1 

8 

2 

•  • 

'  • 

2 

1 

2 

1 

2 

. 

, 

1 

, 

2 

16  ; 

2 

35  Other  defined  diseases 

18 

6 

12  1 

5 

*  * 

C 

4 

1 

4 

3 

7 

i 

6 

1 

1 

1 

1 

5 

46  1 

14 

36  Causes  ill-defined  or  unknown 

1  ' 

1 

i 

2 

8 

6 

5 

7 

2 

6 

2 

7 

12 

4 

7 

1 

8 

2 

4 

10 

5 

2 

94 

10 

59 

7 

Special  Causes  (included  in  No.  35 

! 

above)  : 

Small-p>ox 

Pohomvelitis 

.  • 

. 

•  • 

Polioencephalitis 

*  • 

•  • 

• 

, 

• 

• 

• 

•  • 

.  . 

Deaths  of  infants  under  1  year  : 
Total 

Legitimate 

10 

9 

9 

9 

1 

7 

7  1 

1 

1 

2 

2 

2 

2 

4 

3 

4 

2 

8 

7 

1 

1 

2 

1 

1 

2 

7 

6 

1 

2 

12  i 

9 

8 

5 

5 

3 

1 

6 

2 

1  '  .  . 

73 

46 

Illegitimate 

1 

, 

1 

1 

2 

1 

z 

7 

6 

1 

2 

11  ' 

8 

7 

5 

5  ‘ 

3 

6 

2 

1 

67 

43 

•  • 

•  • 

•  » 

1  ' 

1 

1 

•  . 

. 

. 

. 

6 

3 

Live  Births  : 

Total 

Legitimate 

192 

179 

161 

149 

100 

99 

94 

93 

14 

14 

8 

8 

13 

1 1 

11 

11 

72  1 
67 

91 

82 

64 

59 

55 

53 

66 

43 

42 

1 

108 

102 

6 

87 

40 

44 

138  1 

1 19 

63 

1 

100  ! 

73 

80 

70 

1 

3  1  ..  1 

050 

919 

Illegitimate 

13 

12 

1 

1 

2 

5 

1 

9 

5 

2 

1 

oZ 

5 

40 

42 

2 

131  ' 
7 

1 

112 

7 

58  ' 

2  j 

61 

2 

96  ' 
4  : 

70 

3 

71 

9 

64 

6 

3  1  .. 

i 

995 

55 

869 

50 

SriLL-BIRTHS  : 

Total 

Legitimate  . .  . .  . .  i 

12 

12 

5 

5 

5 

5 

5 

S 

1 

1 

1 

6 

6 

7 

6 

3 

3 

. 

2 

9 

6 

C 

4 

3 

2 

2 

1 

5 

4 

! 

4  ! 

1 

6 

3 

4 

3 

j 

•  .  '  •  . 

54 

39 

Illegitimate  ..  ..  ..I 

1 

O 

1 

4 

3 

2 

2 

^5 _ 

4 

4 

1 

6 

2 

1 

4 

2 

1 

. . 

54 

35 

4 

Population 

19,689 

18,945 

11,155 

12,190 

1,090 

1,715 

10,428 

10,459 

7,497  . 
7,625 

7,009 

6,860 

12,957 

14,122 

5,344 

16,046 

16,011 

7,5? 

7,55 

0 

0 

1 

10,749 

10,588 

9,646 

10,071 

506 

121,411 

1 19.765 

Death-rate  PER  1,000  .. 

12.85 

10. 

49 

11. 

93 

16. 

33 

12. 

95 

13. 

07 

13. 

13 

12. 

66 

15. 

71 

12. 

78 

13. 

85 

13. 

58 

12. 

13 

13.83 

12. 

88 

RIRTH-RATE  PER  1,000 

17.93 

17.39 

20. 

18 

13. 

99 

15. 

63 

15. 

87 

15. 

55 

15. 

05 

15. 

72 

16. 

02 

16. 

22 

16.09 

15. 

55 

5.93 

16. 

22 

3.F.  Before  1  '4/34  change 

.86 

.85 

.80 

.95 

.80 

.83 

.87 

.88 

.90 

.84 

.88 

.85 

.92 

,86 

.\fter  1, 4/34  change 

.84 

.90 

.83 

.83 

.87 

.87 

.86 

.90 

.84 

.88 

.86 

,86 

Note  : — C.F.— Comparability  factor  for  adjusting  death-rates  in  order  to  make  them  comparable. 
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Special  Causes  included  in  No.  3.S  above. 
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